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4 death: Page 4 
e funeral directar. 


Then please remove carbon papers. Pages t and 2 should be fil 


@ 


Hed in bi 


permit. 


cate has been signed by the attending physician and completely 
|-transi 


Fed far use os the buri 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


tending physician. 


fter 


may be retained by pe hospit 


TO FUNERAL DIRECT; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
page 3 shauld be d 


vs ay Ae 
15M 9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH savin, EE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


02193 


1, PLACE OF DEATH 


a, COUNTY STATI 
Dorchester marvian || ° Maryland » COTY Somerset 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ff outside corporate limits, write RURAL ond give neares! town) 
RURAL and give nearest town) 12 da ? ’ 
rural Cambridge ys Marion hy & 
d. NAME OF HOSPITAL (If nat in haspitot, give street address) | d. STREET ADDRESS e. 1S Mgr 
OR INSTITUTION ON A FARM? 
Eastern Shore State Hospital YES a NO fd 
3. NAME OF First Middle lost 4 Date Month Doy Year 
(Type or print) JOHN FLETCHER ADAMS DeatH FY ebruary 1 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
male whi te wibowen Ey bivorceo [] 12/23/85 77 


TOo. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
restaurant U.S. Md. U.S 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eugene J, Adams Laura F, Lokey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


T¥1, 0, or unknown) (if yer, give wor or dates of 1ervice) 
unknown unknown Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Cerebralhemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if any, which 1 
eee : 

gove rite ta immedion ( 6 


couse (a), stating the under: 
lying couse Jost, (c) 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pete LRN 
Chr. Brain Syndrome assoc. with cerebral arteriosclerosis,with psychosis] "sO som 
20a. ACCIDENT WAS. bone dine ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sn 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, a {City or town) {Caunty) {Stote) 
Hour 9. m. While. Nat while factory, street, office bldg., etc.) 
p.m. 19 Jat wark [J] at wark 


21. | certify that | attended the deceased fram.__Jan..20_____, 19.643_, to.__Feb.).___., 12.63 )that | last saw the deceased 


alive on___Febe 2 rignos_, and that death accurred at_L?2, 2p).M, fram the causes and on the date stated abave. 
AODRESS (Street, city ar tawn, state) DATE SIGNED 


i a E.S.S.Hospi tal, Cambridge, Md.._.2/1/63..... 
PHYSICIAN'S 


NAME (Type| homas Dre MD oe a we a) 


‘220. BURIAL. a orgs 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) (Stote) 
Beate” | 2/3/63 St. Paul's Cenetery Merion Station, Md. 


23. FUNERAL DIRECTOR'S SIGNAFURE ADORE: FS) Gy PERS "4 105 fe rAR'S SLGNATURE 
; DATE 4 i fi ‘ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02200 MEDICAL oad d CERTIFICATE OF DEATH 02172 


1 


FOR STATE 


WEALTH DEPT. |3: ae as ? by } 2. USUAL RESIDENCE (Whera deceased livad, If Insitutions Rasidenca bafora emission) 
= a, STATE. b. COUNT 
5 Dorchester manyvianp || Maryland Dorchester 
mf b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outsida corporate limits, write RURAL and giva neerest town) 
3 writa RURAL and giva nearast town) 4 
S : Cambridge J Cambridge ' 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospit @ street address) d. STREET ADDRESS — e. IS RESIDENCE 
ore Xx ON A FARM? 
. 
2s __ 22h Cedar St. / 22h Cedar St. ves {_] No Xt] 
as NAME OF “First Middle Last 4, DATE Month Day Nagar oa 
era DECEASED OF 
¥ ; 
=3 ee _Tda Mae __ Banks | "="™ Bebruary 8 1963 
al 5. SEX 6 COLOR OR RACE] 7, MapnieD $<] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zN foseeiee sy) pass Days | Hours | Min. 
~ Female Colored | wows [] _ oivorceo [] Ren 80 ys. | 


¥Oa, USUAL OCCUPATION {Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fpraignagpentry) "| 12. CITIZEN OF WHAT COUNTRY? 
dona ggithg most of workln6’life, even if ralired) \ y 

= QLone- . | U.S.A. 
13. FATHER'S AME oe 


15. WAS DECEA: 


Y EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yas, no, or unko} | 


f | eo aa 
( | 


ina for (a), (b), end (e).] faa BETWEEN 
ue ‘ATH 


18, CAUSE OF DEATH [Entar only ona cause pa 
PART I. DEATH WAS CAUSED BY. * 
IMMEDIATE CAUSE (a)__ l-Heart failure. 


“yf DUE TO 


2-Myocardial infarction Undet. 


Conditions, if any, which (b) 
gava risa to immedieta causa 
{a}, stating the undarlying 
causa last. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerat gate 


| Examiner's Office along with form PM3. Page 5 may be retained for 


used as a burial-transit permit. File pa 


s designated agent, prior to burial, cremation, or removal, and in any 


: This certificate should be executed within 24 hours after death. If any 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 aa 1. WAS ‘AUTOPSY 
pug 2 2g SS = ERFORMED? 
Oo a] < YES ra no [] 
22 fe = =: 2 2 le 
25 3 = 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of itam 18.) 
aese & | PRIMARY (J or CONTRIBUTING [J 
fa oa G } CAUSE OF DEATH. 
25 ; 
= oe = |Zoe. TIME OF INJURY Month, Dey. Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, © 20. (City or town) (County) (Stata) 
pion} 3S , i 
a = Vs a UsGaCeier. While __ Not While factory, streat, offica bldg., atc.) | 
eee ae | “4 19 |at work [_] at work } 
Rsey mi. - - — 
ae 20 21. I certify that | took charge of the remains described above, held an Autopsy pa Inspection im Inquiry im} and in my opinion 
a ; we 4 ; 
cy i} death resulted from: Natural causes (xi. Accident ["]. Suicide [_]. Homicide ie. Undetermined manner [ee 
¥ 
a 2 a CHIEF MEDICAL EXAMINER 
Hos BUAL iva Foe wy sap, ASSISTANT MEDICAL EXAMINER [] By o/s” 
> me mm . — -M. 
Begs g - DEPUTY MEDICAL EXAMINER JX] a 
5 Xp 5S | EXAMINER'S E 
Bo 2 Zc Alfred R, Maryanov, M. D. Address (Street, city, town, of county 36 Race St.Cambridge ,Md. 
Agshg IAL, CREMATION, 22b. DATE THEREOF 2 2c, PLAME OF AE RY, [ 22d. LOGAFION (City, topen, or gfuntry) (State) 
: <f 
oartOL > 5 LO 
garg 13-63 


242, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


or FEB 25 


DRESS. 


ai 


| 
YR AISME \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
990 CERTIFICATE OF DEATH nectinie Meee. 


et 


ce BirazAte 
S 33 br Lig aa & Beene bey ENCE (Where decpased lived/ If uy) dence befofe odmi 
oS ¢ o. 4 . COUNTY L 
e4 Te hes CA2__ manne eg on SFE 
< 3 Ov A ee mA ae ts yen OF STAY as Vb c. CITY OR JOWN (If outfde capinole limits, write RURAL and give nearest town) 

5 
3 ele Mekisn/Z Z Gee Rural 
ae oO 4 
$2 2 £ OF HOSPITAL <a nat in hospital, give ‘st ADDRESS e. IS RESIDENCE 

¥ RINSTITULLON a ON A FARM? 
b Jear Elwood ves [J 


a iE OF fa it Middl 4. OATE o ve 
DECEASED os uscle fe" orn h Day feet 
(Type ar print) Bes EA a 19 
5 f 6. Ty, OR RACE |? Lhe NEVER MARRIED Fo | 8. DATE OF BiRTY 9. AGE (In i TIE UNDER I YEAR] IF UNDER 20 HRS. 
G ey! Do: He in. 
i wcwat] © ores p/9/1879 AGA Si cl 
@. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign ane 12. re OF WHAT COUNTRY? 
during, most of warking life, if retired) 
Vy GNC Farm Accefiac, Virginia 


13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAM! 
James Beasles Margaret {Lowel ston 


ye was: Decessrar us WN U.S. ARMED Stes 6. SOCIAUSER! SECURITY NO. |17. INI IMANT “os ptAt Address Wa 
fet, pe, oF unknowy {IF yen, give war or date: of service) 
No aA b v Wane KE_CBY 


18. CAUSE OF DEATH [Enter only ane cause per line fara we ond sy 


PART |. DEATH WAS CAUSED BY: ree Won — 


IMMEDIATE CAUSE (a! 


é y DUE TO 
Canditians, if ony, which (by. iW ca 


xe ta immediote 


gove 
cause (a), slating the under ( CUETO 
tying couse ‘lost. fe) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 and 2 shauld be fi 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


Permit. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE ATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. PAS AUTCESN 
mae. 5 RMED' 
th yes] NOFA 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING 1) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


med for use as the burial-tran: 


= 20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) {Stote) 
e Haur a. m. While Not white foctary, street, office bldg., etc.) | 
2 p.m. 19 Jot work (] ot work [J t 
2 2.0 es eb 1 wil the decea mie om _/LOY 77 __, 19.6. Zz "Gory Laem ae 19fo_=}that | last saw the deceased 
olive atic +S ee Sees 19b5_2 2s and that death occurred otf. Baie ‘M, from the causes and on the date stated above. 
SS (Street, city ar tawn, sf 
ws 2 a 
4 SiGNATUR MD. ae aS EE i 2 aaa eA 
| 


PHYSICIAN'S 
NAME (Type) ELE E SS (eae EE ANE IS SCTE ee Se ee, en. eee 


Nea. oa ‘2b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county} {Stote} 
IOVAL (Specify| 
\h Burjal Feb.19,1963 Hill Crest Cemeter Federalsburg, Maryland 
j\ GjhEcTOR's SIGNATURE ‘ADDRESS 
5 2do. RI BY REGISTRAR |. gab. REG, R'S SIGNATU! 
Vs A15 (4) saree f ~“ LL he FEB As a fet Lani DP east d 
15M 9/58 DL font ous ALK adh pusag Med Lome alld 


may be retained by the hospital ar attending physicion. 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour, 
poge 3 shauld be 


eeariae an - 


iit 
Ab 


= 
ia? 
1 GF 
¥ 


ry 


=e" 


Tt. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


IFICATE OF DEATH 92174. 


sé 
& oF 2. USUAL RESIDENCE {Where deceased lived. If ipfiifitigh: Residen 
£8 ost + a 
3 MARYLAND 
- 3 ‘i TY, OR TO outside corporote Ifffits, write RURAL ond give nearest town) 
5 IF 
os 2 ee 
2} not in hospital, give street address), » d@. STR RESS. Ls e. IS RESIDENCE 
= / _ ON AF. 2 
ify f WA Zs Lé-pek yes C] 
2 4 3. NAME OF i Middle Lost 4. DATE Month Doy Yeor 
x B-. DECEASED OF 
& £ {Type or print) DEATH 
< 
= I DD J® Date oF pirtH ZZ. } AGE Ain years [IF UNDER 1 YEAR]IF UNDER 24 


doy) | Months] Doys | Hours 
yrs. 


pivorcép [} 
~ KIND OF BUSINESS OR INDUSTRY 


pier 


f 


CCYPATION (Give kind af wark dane] 1 
f working life, even if retired) 


F, "S NAME 


1S. WAS DECEASED EVER IN U. S. ARI 


(Yer, no, oF unknown) (UF yer, give war of dat 


11, BIRTH E (Stote or foreign 


ny parte 


14. MOTHER'S MAIDEN JAA 


16. SOCTHL SECURITY NO. 


EL Dygs 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 shauld be 


I, crematian, ar remaval, and in any event, within 72 haurs af} 


The law requires that the death certificate be executed wi 


ES 
e 
= 
a 
— 
9 
8 
So) 
€ 
5 
c 
a 
ire) 
o 
rh 
im 
a 
2 
BS 
3 
€ 
i: 
i) 
e 
= 
> 
a 
Se] 
ty 
is 
aD 
3 
e 
o 
o 
-] 
0 
cy 
J 
= 
3 
2 
3 
S 
E 
3 


PART I. 4 i 
PART I DEATH MEDIATE CAUSE (0) Cardiac Decompensation 
##hO,6 DUE TO 
¢ ns, if any, which to Arteriosclerotic Heart Disease 
E gove rise to immediote 
g couse {a), stoting the under, ( DUE TO 
aie lying cause lost. to 
B36 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
a = 
age 3 yes] No 
Seals © [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
£60. & | oR CONTRIBUTING LD CAUSE OF DEATH 
aegis & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 358 s & J20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F. {City ar town) {County) (Stote) 
5 22 rat While Not while factary, street, affice bldg., etc.) 5 
ze? = lot work [) ot work H 
oage 8 
a 5 ttended the deceased framdan 5, .____. 4 ihe, ta Feb 105._, 1963, that (I) (we) last 
ya 3 
3 
La 3 = »_and that death accurred atO_PM, fram the causes and an the date stated abave. 
fa 2s & area 
55°? ATTENDING. MED. STAFF ny 
neat 33 M.p.|PHYS.  SX)_DiReCTor ] PHYS. 2-11763 
6252 RaNSIORN': 22d. ADDRESS 
a > ¥ 
2288 *) Hdwin Fassett,M.D. 
ee = ¥ 
a8 3°. Fi se BURIAL CREMATION, | 23b. DATE THEREOF 23c. OF RY OR-CPEMATORY (Stote) 
Q 5 3% MOVAL (Specify) G3 
oigtz | 2-H 
me oF L i 7: RATURES, DDRESS 25a. REC'D BY REGISTRAR 4" REGISTRAR'S SIGNATURE 
4 Z 
VR AIS (4 7 Ke Litera Me 
als fo PU oPEB 2.0 1963 fChenbey Quectpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02208 ee ier wwshe CERTIFICATE OF DEATH 02175 


‘, PLACE OF DEATH 
@. COUNTY 


Dorchester MARYLAND | 


b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 


1 


FOR STATE, 
REALTH DEPT. 


ISIDENCE (Where deceesed lived, If institution: Residence before edmission) 


‘ STA’ b. COUNTY, 
*Naryland Dorchester 


c. CITY OR cobs {If outside corporete fimits, write RURAL end give nearest town) 


jirector. Pag 


along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2 with the State Board 


| Cambridge Maryland 1 Week Hudson, Maryland, R.F.De# 3ye- 

¢ | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ‘ADDRESS Rie es 
| Cambridge Maryland Hospital a > ; __| Yes] no fy 
-p bas ‘Sie are. Middle : Last 4. Bee “Month ‘Dey Yer — 


(ype or print Eva May Bonfoey DEATH “# February Lh 196 


oo death. 


5. SEX 4, COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED mie . DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
A fest birthdey) | Months] Deys | Hours | Min, 
Female Whit winoweD K] —_pivorceo [] June 21, 1885 iy ee | | 
| 10a, USUAL OCCUPATION (Giv. 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) , 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, 
Housewife 


13. FATHER’S NAME 


Nelson Smith 


_| Housewife Conn, 


14, MOTHER'S MAIDEN NAME 


Harriett Mitchell 


U.S Ae 


t within 72 hi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes of service)! 
_| No | Unknown Le Compte Funeral Service, Records _ 
18. CAUSE OF DEATH [Enter only one cause p: e a end (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
: immeniate cause Myocardial failure a a) aye 
‘ake DUE TO 
Conditions! if "Shy which ») Pnuemonia ‘ | days. 


geve rise to immediete cause 
(@), steting the underying 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


DUE TO. 


vw. “sS oes 


EXAMINER: This certificate should be executed within 24 hours after death. If any . 


a 
i 
Uv 
is 
A 5 
A RMED?, 
aol e 
5 5 YES ol NO 
= = | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of ilem 1B.) > re 
a & | PRIMARY [] or CONTRIBUTING [] 
= G | CAUSE OF DEATH. 
= 3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) ~~ (Siete) 
= a Hour em, While Not While factory, street, office pate 2 { 
= Jat work et work 
s = Pm. 9 
ra 


21. I certify that | took charge of the remains described above, held an Autopsy fd: bisector [x} Inquiry im} and in my opinion 
Natural causes = Accident ff Suicide Oo Homicide (ez) Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 

ox. = My map, ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
DEPUTY MEDICAL EXAMINER [__], 1/ 15/ 63 

John Mace Jr. M.D. _ ’ Address (Street, city, town, orcounty) Cambridge, Md. 

220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY P 

REMOVAL (Specify) 


death resulted fri 


o 


4 should be forwarded to the Chief Medical Examiner’s Off 


ACTUAL 
SIGNATURE 


22d. LOCATION ( (City, 1 ‘town, or country) (Stete) 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MED) 
please execute the 


‘40. 'C’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME - 
faye Tom FB19 19 polorlag Judges 
fEB forty 4 


ges 1 la 


S 24 hours after 
2 Rours after 


e has been signed by the attending physician and completely filled in by the funer; 
ers. Pa; 


that the death certificate be executed 
bon pa 
hi 


or removal, and in any event, wit! 


-transit permit. Then please remove <ar! 


| or attending physician. 


A 3 


TO FUNERAL Di 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 i 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L CERTIFICATE OF DEATH 217 § 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence belore edmission) 
a COUNTY e. STATE b. COUNTY 
ester Co. __ MARYLAND || Md.__ _______Dorchester_Co,_ 
B. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
_ Cambridge, Md. ’ 30 Years __|/ -) Cambridge, Md. a ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) "=" g. STREET ADDRESS Is RESIDENCE 
__ Glasgow Nursing Home _ ! 1h Light st. ves [1] No [5g 
3. NAME OF First Middle ~ Lest “4, DATE Month Dey ? 
DECEASED oF 
aE ie he _» “Jon. Brewbilie. 9 | #525" “rep, ee 
Bisex [6 COLOR OR RACE) 7, mapnieD [-] NEVER MARRIED [_]| 9 DATE OF BIRTH 9, AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
bast birthdoy) arenes] Days | Hours | Min. 
Male White WIDOWED pivorcedD []| Oct. 18 bee 1877 pad 85 om. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


TOb. KIND OF BUSINESS OR INDUSTRY eae (County & State, or loreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
| 


Laborer | Lumber Yard Borchester, Co. - | U.S.A. >. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
____ Joseph Bramble _ | Unknown = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) Uigasgivedtr otbeteratesrtie)| 
—_ No |  —~____| Unknown | Joyce Bramble Cedar St. Cambridge, Md. _ 
18. CAUSE OF DEATH [Enter onfy one cause per line lor (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEA\ 
PART |. DEATH WAS CAUSED BY 4 ; 
IMMEDIATE CAUSE {e)__ fe ee eee A AY £ (ies iil Duesercae She ft =e 
Y DUE TO 
Conditions, il any, which {b) 


gave rise to immediate cause 


(a), stating the underlying DUE TO 


{e)__ 


z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie)| 19. was AUTOPSY 
3 ee ERFORMED? 

E 

SL dined “ — Pens ves [] NO ma 
© [ 20a. ACCIDENT WAS UNDERLYING go 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | op CONTRIBUTING ] CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

os ite While __ Not While lectery, street, ollice bldg., etc.) | 

Z 1” et work [] at work [_] t 


ry that (I) (this hospital) attended the deceased fro 19.4.3 that (1) (we) last 


saw the deceased alive on. i 196.3..., and that death occured at. 2AM, from the causes and on the date stated above. 
Ze, SIGNATURE i 22b. DATE 


| 

‘ATTENDING ED. STAFF SIGHED 
te a fe: \aetaved Aree mp. | PHYS. [a dinecror OO pays. af y 
[22¢. PHYSICIAN) a Pig” “cn | a. te nd ea 


| 22d. ADDRESS “7 


a. te 


NAME (Type) 
N41 fred R. Maryanov, M.D. 


—_|......... 1.36. Race.St..Cambridge.,-Maryland- 


22, AL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 
REMOVAL. {Specify} 

| Burial __| Feb, 3, 1963 | Dorchester Mem, Park a Nee 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


_LeCompte Funeral Service Cambridge, Md. ina, FEB 6 1963 fowls Nadya — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR ue {02 205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02177 
HEALT| i PLACE OF F DEATH : ¥ —— Ie 1? 2. “USUAL RESIDENCE (Where. deceosed lived, 7 insfilulions Residence before ne 
~ oO _ @. STATI b., COUNTY 
ges _ . Derthester — _MARYLAND | Maryland Dorchester _ 
85 B. CITY OR TOWN {if rporete limits, | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest lown) 
vou Cams give neerest town) 
ge 
298 ior idee | k months |/ \ Cambridge 
é vd. NAME OF I OF HOSPITAL OR INSTITUTION, it not in hospitel, give street eddress} d. STREET ADDRESS. “IS RESIDENCE 
ON A FARM? 
5 Eastern Shore State Hospital lef None ves [] NOX] 
> ‘6 tk NAME Or First Middle test 4. DATE Month ee Cr el 
oo pad DECEASED OF 
= = 3 (Type or print} John Me Butterworth | veata Feb. 3 19 63 
go AN “5, SEX 6, COLOR OR RACE! 7, aRRIED oO NEVER MARRIED XK] | & DATE oF aint 9%. ci pn IFUNDER1 YEAR| IF UNDER r 4 HRS. 

a) He Min. 
VeeNs Male White wipowed [|] __bivorcep [} Feb. h, 1962 Bade | 86 | Ff. - 
Sar Rs “We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT in 
es gaz done during most of working li nif retired) | 
tees [2 None : | Alexandria, Lougdiana U.S.A. 
see oS 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
“ge oe Alfred T. Butterworth | Amelia De Mardo ae on 

Sad or ee an’ ' 
Eee Le fips age oes es IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Addre: ae eee een be 
Le , 10, nkown) | (IFyesgivewerordetes of service) 
orae ea — mewnttes W | None Dr. Alfred Buxtiveaes, E.S -S. Hospital 
2 ~ — a a am ——__-+-—_——_- fe 
4 ee = 18. CAUSE OF DEATH jtnier only one couse per line for {e), (b), end (c).) | INTERVAL BETWEEN 
eS O32 PART I, DEATH WAS CAUSED BY 2 or 
x . t 
genes immeiate cause) ACUte tracheo-bronchitis 1 day 
3 83 3 O*7KY DUE TO 
ERatol es any, which {b) oe. 
Gow a9 geve rise to immediete ceuse 
os 5 as fe), steting the undesying DUE TO 
< : 
Ss-eyv cause lest, (ce) 
=e SEGS = se) = = 
5 oe i] $ “ Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1, Wee Cie 
Sut eas 12 ——a ERFORMED? 
25625 < Yes XK] no [] 
Ee eyye2 Ss fe - 2 — —— 
= 35 3 ot = ‘20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ees = a & | PRIMARY [] or CONTRIBUTING [1 | 
Macks & | CAUSE OF DEATH. 
wo.g 4 , a 
ees % | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20. [City or town) (County) (Stete) 
2 sR = Getiend While __ Not While fectory, street, office bldg., etc.) 
SG s 2 res 19 et w et work [_] \ 

S=aoa ESOT cara Uae = IS SAL? SFG RS SSO ea SES SS SE 
mae £05 21. I certify that | took charge of the remains described above, held an Autopsy KJ, Inspection [_]. Inquiry [_], and in my opinion 
gees death resulted from, Natural causes% |X Accident [_]. Suicide [_}, Homicide [_], Undetermined manner [—] 

S Wem 
J a a CHIEF MEDICAL EXAMINER 
eI = sas ACTUAL Oo 
oS ; ASSISTANT MEDICAL EXAMINER DATE SIGNED 
$s ¥, SIGNATURE z < MD. Ah/ 
Me 33 a fe } usenet DEPUTY MEDICAL EXAMINER Je] 2 63 
wi 
a ie name (Tyee) John Mace Jr. M. D. Address {Sireel, city, town, or county) Cambridge > Md, ; 
bs} Sake Ye. BURIAL, CREMATION, | 22b. DATE THEREOF | 2bowehesten:. Meme MAR | 22d. LOCATION (City, town, or country) 

3 3 EMO Lt city) 
gaxot Bur 2 Mey 63 Se EMP Oaryland, ‘abt 
sue 23. FUNERAL er ADDRESS 24a, REC'D BY _“ ‘24b. REGISTRAR’S SIGNATURE 
5M 62 LeCompte Funeral Service, baccarat Se 


«FEB 61963 fra Yagge. 


ASb 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
A FOR STATE 


c a MEDICAL EXAMINER'S CERTIFICATE OF DEATH a] 2 128 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesed lived, If inslitulion, Residence before emission) 
= Fe OSeisinlt a, STATE b, COUNTY 
i MARYLAND Maryland Talbot 
b. CITY OR TOWN [if outsid ¢. LENGTH OF STAY IN Ib 6. CITY OR TOWN (If outside corporate limits, weite RURAL end give neerest fown) 


writa RURAL end gi 


rector, Page 


days. Haston (Len #2) _ a OK=— 


d, STREET ADDRESS @. 15 RESIDENCE 
KOMLZT FO-Gstk oo 


ridge mak | 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stres 


©... 


This certificate should be executed within 24 hours after death. If any dela’ 


ON A FARM? 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED 6Y, 
| : IMMEDIATE CAUSE (2) Pneumonia x a 
me K DUE To 


Conditions, if en’ 
geva rise to imme. 


which (b) 


Re 
fx is 

2820 |—__Eastern.Shore State Hospital et eS dls 

R=] 3 3. NAME OF First Middia Last 4. DATE Month Day 

2 3 ene peice 

£ 'ype or print: Rol Laird 114 

£ 2 S. SEX 6. COLOR OR RACE 8, DATE Ge BIRTH 9. AGE (h IF UNDER 1 YEAR| IF eae 24 HRS, 

5 rR 5 In Yeers ? i 

° 8 ‘ 7. MARRIED EX] NEVER MARRIED [_] last bithdey) bomb] Deve | Hose 
g Male White | wow] pvoreo]! o9~ ~90 72m. | 

wa 4 10a, USUAL OCCUPATION (Give kind of work Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
my gx dona during most of working life, aven if tetirad) 

ge Se i bess Mar x | ses ae 

2 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© > -. 

zcse W. Oscar Collier Anna _ Brady [ _— a= 
o he WAS eats ee ea ARMED paneer 16. SOCIAL SECURITY NO_| 17, INFORMANT Address 

2 '@s, no, or unkown] lyesgivewer or detasofservica) 2 ¥- } FH2 

is tee |. Tas “ 7 Eastern Shore State Hospital records _ = 
2 18. GAUSE OP DEATH (Enier only one caure par line for (a), (b), end le).] INTERVAL BETWEEN 

© 

a 

2 

S 

a 

& 


@ burial-transit permit. File pages 


|, cremation, or removal, and in any even! 


@ Chief Medical Examiner’s Office along with form PM3. Pag: 


a 
a (a), stating the un DUE TO 
2 couse last, te) a 
B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
> 2 Contusion face and scalp. PERFORMED? 
S Ss ves BQ No fq] 
2 ie 208, Ries Gs WAS, ia 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il of item 18.) ? 

ery i Al or 

ae & | cause OF DEATH. Found lying on fleor 5 PM 2/14/63 

2 = Rd 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF eet ere: farm, | 201. (City or town) (County) = (State) 
= a " i idg., ete. 

zs g |S Pier sm QeLhn63 | ils Na whieg | HORDLEML "| Combridge Der. Mds 

xo 

elt} 21. I cer! 


'Y that | took charge of the remains described above, held an Autopsy [@* inspection im} Inquiry (call and in my opinion 
Natural causes ra Accident [a Suicide im} Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


ci 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as 


death resulted from; 


a 


ACTUAL DATE SIGNED 
RUN map. ASSISTANT MEDICAL EXAMINER [] IGN: 
a DEPUTY MEDICAL EXAMINER J) 2/: 20/1 63 
NAME (Type) John Mace Jr, Address (Street, city, town, or county) tts 
b, EMATORY 22d, LOCATION (City, town, or country) (Stete) 


or its designated agent, prior to burial 


SAW 8 ill CEM. 


. ‘ADDRESS 
: WoeAi oJen fasty We 


e) JUL. 
240. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ou EB 211963 [Charla Qeetge. 


TO DEPUTY MED) 
please execute the 4 


JON] 23p. DATE THEREOF 's NAME OF CEMETERY OR © 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ificate should be executed within 24 hours after death, If any 7, oo 


nT y ye) 
For state | 02207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02179 
HEALTH DEPT. |%. etace or peara 2. USUAL RESIDENCE (Where dacassad lived, If Inslitution: Residance bafora admission) 
2 = SOC ©. STATE b. COUNTY 
Bé Dorchester Co, @ MARYLAND Md, Dorchester Co. 
Te b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oulside corporete limils, write RURAL end give nesrast town) 

BS write RURAL end giva nearest lown) 

Eas Cambridge, Md. L PS. Gampridge wigs" =. |. _ ee ee 

358 {| —@. NAME OF HOSPITAL OR INSTITUTION (if not In hespital, SIVQ rast addross) d. STREET ADDRESS 1S RESIDENCE 

aé A FAI 

aa A 

SBo. X 418 Henry St. Cambridge, Mde iB: 418. Henry St, Cambridge ,Nd. ves [7] No [> 

25 25 | 3. NAME OF First ¢ Middle "| 4. DATE Month Dey ~ Yeer 

reid 8 DECEASED OF 

a" {ype or en Walter ¥ 1, Creamer PEATH Feb, 12,19 63 

a t£5 3. Sex & COLOR OR RACE] 7, mapnieD [-] AERA, [| & DATE OF sinti 9. AGE (In years | IF UNDE iF UNDER 24 HRS, 

ees Jast bithdey) |"Months| Days | Hours | Min. 

ce Male White wivowtp [3 vivorcep [] b/ ath /1 189), yrs, | 

ao” Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Sila or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

as done during most of working life, aven if relired) 

Bate None _ None Dorchester Co, WeSahs 

Ried os, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

PES = 

o 

eee = Elzey Creamer Annie Wroten _ 

OfES 1S, WAS Rts EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

3 2s. (Yes, no, or unkown) | (Ifyasgivewarordatesofservice] 

ef5e No Unknown Mrs, Sarah A, Parks lo7 Parks Ste Easton, Md. 

S38 = 18, CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (e).] INTERVAL BETWEEN 

eos s INSET AND DEATH 

£23 PART |, DEATH WAS CAUSED BY: 
S52 | IMMEDIATE CAUSE @=Goronary ceclusition= 8 = ie: mins. 

S33 4S tis DUE TO 

£625 Conditions, if ony, which (b) : = pe . 

ern gave rise to immedieto cause ~_ 
Bioko DUE TO 
Ese. (0), stating the underlying 
ie <3 J cause last, sy te) 
Pass z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Baa oe 0 ——— PERFORMED? 
aoqee 3 yes [] No J 
= 253 & i= [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Pert | or Pert Il of item 18.) ae 
wee2— & | PRIMARY [J or CONTRIBUTING [3 
Botte G | CAUSE OF DEATH. 
eat es 

22203 % |20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, faim, | 20f. (Cily or town) (County) 

asU se A Hour ¢.m, While Not Whila ee | 

Mee 2 aia 19 jot work [_] et work 

Heo iS a 21. I certify that | took charge of the remains described above, held an Autopsy [_]}, ‘eatin X). inquiry [and in my opinion 
Tek death resulted from: Natural causes (x. Accident (it! Suicide [], Oo Homicide im} Undetermined manner Oo 
e355) 

as se 2 CHIEF MEDICAL EXAMINER [7] 
geca ACTUAL 
<t s ae a uke map, ASSISTANT MEDICAL EXAMINER [[] nl / DATE SIGNED 
Bg 3a nina DEPUTY MEDICAL EXAMINER {&] A WA 93 oe. Ma 
Poze ge NAME (Typo) AS John | Mace Jr. M.D Address (Sireat, city, town, or county) Ee» ne 
il 822 2 22e. BURIAL, “cn | ab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, town, or country) {Stata} 
Agaks REMOVAL (Spacify) 

Qaxos Burial ‘aay 15, 1963 Dorchester Mem, Park Cambridge, Md. 
| 23. FUNERAL DIRECTOR ‘ADDRESS de, REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 


ce 
Pa 
2 
& 
i 
ial 


LeCompte Funeral Service Cambridge, Md. 


5M 9/60 


sFEB 2 1 1963 _fMorday Qosge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
: wt DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 02180 
0 G CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY . 


Dorchester 
b. CITY OR TOWN (If autside carporote limits, write 


= 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


©. STATE b. COUNTY 
Cambridge Md. Dor 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


death. Page 4 


RURAL ond give neargst tawn) a, 
Cambr ge Life / % Cambr ldge 
¢ d, NAME OF HOSPITAL {If not in haspitol, give street,oddress) d. STREET ADDRESS e. IS RESIDENCE 
js ‘OR INSTITUTION a ft ON A FARM? 
Lo Cr J 15 Cross St Yes] No PY 
Lost 4. DATE Manth Day Yeor 


3. NAME OF First Middle 
DECEASED 
(Type or print} 


5. SEX 6. COLOR OR RACE |7. MARRIEOIES] NEVER MARRIED [] | 8. DATE 
wipowep [] DIVORCED (] 


thin 24 haurs 


OF 
oan February 26 19 6 


9. AGE (In yeors [IF UNDER | YEAR| tF UNDER 24 HRS. 


lost bigthdoy) 
yes. 


BIRTH 


We 3% 


i 


Months] Days | Hours | Min, 


A 


, cremotian, ar remaval, ond in any event, within 72 haurs offer death. 


_/ | Female Negro 
10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign country] 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
ry Dor-Co-Md. USA 
\OTHER'S MAIDEN NAME 
: 
2 


oS g 


|. WAS DECEAS| OBVER IN U. S. ARMED FORCES? |#6. SOCIAI/SECURITY NO. | 17. INI ot Address 
Yas, ne, oF unknar (Hf yes, give war or dates of service} 
Wty | XL) 16-6 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. and {c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o]__ Coronary Heart Disease 
DUE TO 


Conditions, if any, which (b} | 
gave rise to immediate | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages t and 2 shauld be filed with 


cause (a), stating the under- ( OVE TO 
lying cause lost. 6 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
ves) Nog” 


The law requires that the death certificate be executed wi 


‘pital or attending physician. 


he burial-transit permit. 


200. ACCIDENT WAS UNDERLYING [1] Ci DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! af item 18.) 


MEDICAL CERTIFICATION: 


z OR CONTRIBUTING [) CAUSE OF DEATH 

a (IF EITHER, NOTIFY MEDICAL’ EXAMINER) 

g 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Haur 0. m. While Not while factory, street, affice bldg., etc.) ! 

i p.m. 19 Jat work [7] at work § A 

2 


ler this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


M, fram the causes and an the date stated abave. 


page 3 shauld be detached for use as 
the State Board of Health priar to buri 


E =O Ro. SIGNATUR 5 ee 22b:DATE 
/ ATTENDING MED. STAFF 
oak P M.0.| PHYS, ® director O PYs. 0 2-26-63 
08s | 22c. PHYSICIAN'S 22d. ADDRESS 
re NAME eh 
es Js win Fassett,M.D, = 
& se REMATJON, | 23b. DATE THEREOF 23c. ee OF 75" ‘OR GREMATORY 
~> 4 E y 
Zon ~ FS A= ¢ 3 
2 2 QR'S SIGNATURE ADDRESS 250. vee fps fi 
: 1 , 7 i 
VR AIS (4) - DATE J 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02209 . betas lc te OF DEATH 92183 


10a, USUAL OCCUPATION (Give kind of work ‘12. CITIZEN OF WHAT COUNTRY? 


J 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Exec.-Sec'y. | Promotion | New Zealand — U.S.A. = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ James Dick . Elizabeth Hunter = 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (IFyesgive war or datesotservice) 


7. INFORMANT Rivei¥tew Terrace 
yo" "None “"058-07=4501 Mrs. Ethel pick,S$- Michaels, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).} “INTERVAL BETWEEN 


ONSET AND DEATH 
BeRLu SeAthatoiate cause oi AA] Sf © CAR DIYS ts xe} : tay 


DUETO 


Conditions, if any, which (b) hh QA pr Fe ows eee /0 Lag 
98v0 rise to immediete ceuse 
(0), stating the ui lying 


& G2 
a 23 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
y 25 \ a Coun °. ans b. COUNTY 
5s 2 \ Dorchester MARYLAND | Maryland -. Jeli bene. 
= 3 Vi b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
=~ 8 write RURAL and give neeres! town) 40x 
3 4 
= poe van cambridge : * s =——-4 AN 
2 ‘a d. NAME OF HOSPITAL OR INSTITUTION [if not in wena a months 5 Fates Migheels iS RESIDENCE 
5 
242 ~~ Glasgow Nursing Home __ Riverview Terrace 
oan . NAME OF First Middle Last 4. DATE Month Day 
ean DECEASED OF 
gee (Type or print) Robert Dick DEATH 2/11 
° of S. SEX 6. COLOR OR RACE # r| | 8. DATE OF BIRTH (9. AGE (fm years [IF UNDER 1 YEAR 
2 5 1 7. MARRIED [XT NEVER MARRIED [~] fear sutheey) Pon) Bae 
&8\ Male White | woowe(] ovorc | 11/30/1894 68 
iy 2 
vOoo 
Bee 
22% 
c 
ai; 
2 a 
3 
o 


Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


d by th 


The law requires that the death certificate be executed 
jould be detached for use as the burial-transit permit. 


‘etained by the hospital or attending physician. 


* 


DUE TO 


cause/ Tai. () 


19. WAS AUTOPSY 


a z Til. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) VAS AUTOR: 
= Fs — ? 
2 a 
8 = is t st” saath hla Qu & LT REM TICS ves [] no eC 
z © )20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert Vor Part Il of item 18.) 
#2 | OR CONTRIBUTING [|] CAUSE OF DEATH 
es 5 | iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 
a Meir) eam While __ Not While factory, strest, office bldg., ete.) | 
8 g = pe Sober 


‘OR: After this certificate has been signe 


21. | certify that (I) (this hospital attended the deceased from.......& Sue , wp 1982 oofhat (1) (we) last 


uf ay and that death Pus lh on the date stated above. 


saw the g&ceased alive on 


68n5 2 She ] 22b, DATE 
Sag . ATTENDING ‘MED, STAFF IGNED 
Ata 6 5 mp. | PHYS. pirector [-] PHys. [] wy 6 > 
Bes g , 22c, PHYSIFIAN’ “Ce eee Co Pc a a ee 5 a 
goo | LL We Ata MA. Cinaendec. MAR yaw Dee 
me rd 23s, BURIAL, CREMATION, | 23b. SATE THEREOF - NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town or county) t 
o a REMOVAL (Specify) 
e°e"") 7 | Burial Woodlawn Memorial P Easton __ Ma. = 


YR AIS (4) 5 ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
1SM 7/61 IC 


Litszar MlooFEB 1319 ow age: 


24 FUNERAL DIRECT: 
7) 


et gated. 


Sale paddies is 
ipeegl see 


= SRB INOR Co 


sae 


2 
seb Wate wihy ; * : 
7 + os fence Bt . aieig ease «watt I¢ et: 250 Biot iy 


( Sho Ty ErmiG ar > ay DN, ; fia 


as * 


le oe SH +28" * 


me 4 Eiany 


aa i vr SRR usec aie 
Sor > ree ey a 


~tag toe << dau 


‘ 
he . 2 


te aE se 
beh pies 

3 26 Shed) 

Porth weary has es 


aor bd i Galatits ene sserscthS, 


a 
ex 


er death: Page 4 
fe funerol director, 


thi 8p i 
Pages 1 ond 2 should be 


nad 


Then please remove carbon pap: 


-transit permit. 


fter this certificate has been signed by the attending physician and completely filled in b: 
the registror prior ta burial, crematian, ar removal, and in any event within 72 hours after deot! 


hospital ar attending physician. 


o 


poge 3 shauld be d 


led far use as the burial: 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 
TO FUNERAL DIRE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Noor: CERTIFICATE OF DEATH ths take eee 


1. PLACE OF DEATH 
2 couNTY Dorchester 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib. 


oy Se Ee (Where deceosed lived. If institution: Residence before odmission} o 
o. e 


Ma. b. COUNTY Weenies 4 


c. CITY OR TOWN (If auttide corporate limits, wrile RURAL and give nearest town) 


rural Cambridge 10 mo. Route 1, Salisbury 2. X+2. 
d. eiesrrurietaad (If not in hospital, give street oddress) d. STREET ADDRESS. e. rg eg 
Eastern Shore State Hospital R.D.# 1 St Luke Road yes Not] 
3. NAME OF al Middle ton 4, DATE Month Dy tar 
(Type or prin!) NORMAN THOMAS ELLIOTT DEATH Feb. 11 19 63_ 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED OJ [8 DATE OF BiF 4 9. RGF Un voor [EUNDER  VEARIE UNDER 74H, 
ma oetieianey ial ieee Pe 
le white wipowep (J pivorced [] 10/1/02 6O rele ci) Hours | Min. 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
abore Farming None ussex Co,Delaware U.S. 
3 BRET Mep 14. MOTHER'S MAIDEN NAME 
ieeeeepek, Eqliott Olivia Brown 
16. SOCIAL SECURITY NO. IN cops 
rae S rvettiam G.Elliott(Bréther)R.D.#1 
S = Ra 2 sbury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ATH 
PART |. DEATH WAS CAUSED BY: 4 
, IMMEDIATE CAUSE (a) Bronchopneumonia 
{<a> po 
| 4 DUE TO 
Conditions, if any, which (o 
gave rise 10 immediote 
couse (a), stoting the under. ( OVE TO 
lying cause lost. « 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfaj] 19. ee 
3 4 yes (] NO 
fe 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
os OR CONTRIBUTING [) CAUSE OF DEATH 
© ](F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& f20c. IME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
is pie chy tet salle foclory, street, office Bldg., etc.) | 
z pom, 19 lot work [J ot work CJ { 
21. I certify that | attended the deceased from,___.4/28 a , 19.62, to._..2/11_ .. 19.63. that | last sow the deceased 
alive on__2/1) 4 1208s ond that death occurred at. 83508 _M, fram the causes and an the date stated obave, 
ADDRESS (Street, city or town, state} DATE SIGNED 
SGNATUR ZT. wo, .H.S.S.H., Cambridge, Md. 2/11/63 
NAME Ihe se = OROEMS WERedEe, NSD. Sue A ee rye ea 
‘Zo. BURIAL, Cee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
VAI i 
) __ Bavier” | Feb.14/1963| Parsons Cemeter Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da, REC'D BY REGIST! 24b. REGISTRARS SIGNATBRE 
HOLLOWAY & COMPANY SALISBURY ,MARYLAND |omf EB eS: Chea K ss 


=’ 


ith 


death. Page 4 


© 


igned by the attending physician ond completely fitled in by the funeral director, 


—~ 
— 


Pages | ond 2 shauld be fF 


urs after death. 


Then please remove carbon py 


The law requires that the death certificate be executed within 24 hours 


spital ar attending physician. 
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may be retained by 


TO HOSPITAL OR ATT! 
TO FUNERAL DIRECT! 


a 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 92184 


: rune pipear 2 petra daa (Where deceased lived. If institution: Residence before odmission) 5; 
3s °. 
Dorchester MARYLAND Md. ® COUNTY” Wor VA 
b. CITY OR Ls i$ {If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote nee write RURAL ond give nearest town) 
RURAL and give nearest tawn} 
rural Cambridge S yrs. Ocean City eee 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Eastern Shore State Hospital 8 Somerset St. yes [] No 
3. NAME OF Fi Middl 4. DATE 
DECEASED | ay idle lost DA Manth Day Yeor 
(Type or print) EMMA FLYNN DEATH Feb. 20 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH oy AGE, (in yeors If UNDER 1 YEAR| IF UNDER 24 HRS. 
Esto! ie rer 
female white = |wioowe DIVORCED [] 188) ionths] Days | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


milliner ——— - 
13. FATHER'S NAME : — re MOTHER'S MAIDEN NAME . we 


Harvey Longhead Elizabeth Rutter 


15. WAS DECEASED EVER IN U. S. ARMED rai SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. oF unknown) (IF yes, give wor or doles of service) 
_no | unk. Hospital records 


18. CAUSE OF DEATH [Enter only one cause per li ee @), Ao ond (¢)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) jeumonia 


i | 


Canditians, if any, which 
gave rise to immediote : | 


12, CITIZEN OF WHAT COUNTRY? 


NB, Pie eee 


10b. KIND OF BUSINESS OR aril BIRTHPLACE {Stole or foreign country) 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stating the under. ( OUETO 
lying couse last, ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Nie cut 
yes] no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRI8UTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) | 
19 [at work [] ot work [7] H 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from,._..12/19.____. 1957, t0 ee 2f20/, 19.63, that (I) (we) last 
saw the deceased alive an_____' 2/20. a 19.63 and that death occurred ath: 25P from the causes and on the date stated abave. 
220. SIGNATURE 22. DATE 


= ATTENDING. MED. STAFF SIGNED 
ee =) 4 | PHYS. DIRECTOR PHYS 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Yee)Thomas J, Dredge, M.D. 


ea 
Reni maa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
022102 CERTIFICATE OF DEATH tidus ee 


. . 

2 4 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) ce 
& ¢ o-SQUNTY MARYLAND Mee picernay : 

RS. = roid bebe rt Or 

a eg «. CITY OR TOWN ey ae eat ih Meo pers Ave. 

3s i md’. ||Salisbury oral Gables, Fla.) 

= d. NAME OF HOSPITAL f not in haspitol, give KS 


eI wert ain 


cd. STREET ADDRES: ince-19 ON A FARM? 


o a Penden, ae et Hey aH } 


q 
i i 6 ji . 
Poges | and 2 should be filed with 
= 


se @ airs 
2 5 3 NAME OF First aes Month Day Yeor 
ny 2 Oye or rine oc, = [a A oe ee m pot) Cole wood Beata ey 2; wh on 
3 > Sesew B. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (0778. DATE OF BIRTH a >” Nz 9. crue TUNER V YEAR] IF UNDER 24 HRS. 
33 { iE ban bday mths Min. 
~o 33 Fe male W wiDOwED (~~ —_bIVoRCED [J] Nov. 3 1877 Bo eae /'. 
2 Bree 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE eres toreign country) 2. CITIZEN OF WHAT COUNTRY? 
8 8 Ss 8 during most of working life, even if retired) N ul 4 
S Bes \ Mone one Ss A- 
gs 25 3, FATHER'S NAME 
© 88% . 
B Beg UM kh htAK James M.Smoot «Smoot Smoot 
= «ft 23 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ome for the Age 
= 6§ (Yes no. oF unknown) Ait yes, give war or dates ct service) s M 
B ots iM alisbury, Mary at 
(eR ot = a -- 
ie | aeiieee CAUSE OF DEATH r f b), ond (c).| aray 2) g ta da) Rival 
Fy 5 & = 1B. [Enter only one couse per Vine ¢ for (9), (b). one (c). e 4 eae a6 es Fla "4 dis eai pal ace 
Ty See PART I. DEATH WAS CAUSED BY: nely ? ; 
Pacers IMMEDIATE CAUSE (0 ist] “ATA 
= VPS > 2 
3 ee FA x DUE TO 5 
££ oe Candies, 1 ony). whith: Lun le Sein daeoek 

ae 5 YY, whi . oO OO YF 
ee He 5 gove rise 10 immediote be L WE 
5 she couse {0}, stoting the under. ( PUE TO 
Sesev lying couse lost. 
Pac eae pyigg couses lost. te) 
33855 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
GYHES ae a PERFORMED? 
er ee p 7, = 
26305 S$ yes] No (7 
£ = g 
Bots © [200. ACCIDENT WAS UNDERLYING DE) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEses © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
Ofte: “y 2 
g oE85  [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= S288 8 Hour 9. m. a While Not while factory, street, office bldg., etc.) | 
ape 5 5 = p.m. lot work [] ot work (] H 
23355 7 EE 9.& Bhat | last saw the deceased 
i o 9 all SPalivetons. -_ 22s eee ee w63., and that death secured atau 20 AM, fram the causes and an the date stated abave. 
E aN ie f ADDRESS (Street, city or town, stote} DATE SIGNED 
<50 0 ACTUAL z at ee 
apes | SIGNATURI BI Wis fi a a ao ey Di J. S #22): 3 
Ofaze | 
22535 PHYSICIAN'S + a ibe Md. ’ THA 
£ige8 NAME AR OE pe fe: is ect, Len J l= f-£3 

2 rt OA EET. 
% a 3 . +} Zo. BURIAL, Geta Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
Sst REMOVAL (Speci 
roEee urial |Feb,2 9631Wicomico Memorial Salisbury , Maryland 
0 Fo 8 
- i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. = ye" ore ‘<i ean A 4 i 
¥5 A150 j HOLLOWAY & COMPANY SALISBURY , MARYLAND |oate 


15M 9/35. 


UF oaths, 4 


i a 
5 | 5 Te ee F Seeetes ni Gait ae 2 


== 
OT ae 1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02013 “ten 7 "GBRTIFICATE OF DEATH neg. ben wo Re 


ol 


< ce 
© oe 
oo ss 1, PLACE OF DEATH Dewen 2, USUAL RESIDENCE Par lived. If institution: Residence before odmission) 
8 8 °. COUNTY orchester 0. STATE b. COUNTY / 
es zy MARYLAND V7, / ff, / 7 fi, Bo ) V 
EM aD ugk b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb e CITY OR oe os ovtside ae limits, write RURAL ond give nearest town) 
2 f_ 
g 32 RURAL and give nearest town) “ee 
Sie = Cambridge ) ia 
28, d. NAME OF perl (IF not in hospitol, give street oddress) d. STREET i dal @. 1S RESIDENCE J 
gd OR INSTI ON A FARM? 
i lambridge Maryland Hospital yes (] No [~ 
5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
= DECEASED F 
3 (ype or print) Alexander Grahan DEATH February 21 19 63 
s 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
co a last birthday) [Months] Doys | Hours Min. 
male white —|wiowep{] Divorceo () 9-21-74 88 ys. 
Ts, USUAL OCCUPATION (Give kind of Pm gone] Wb: KIND OF BUSINESS OR INDUSTRY [TI BIRTHPLACE (tote on foreign coun] 12. ee WHAP COUNTRY? 
uri ost of working event retin 
REVREB FARMWE (ALE oT Ce. MOK V Lam O.. 


13. FATHER'S NAME 


ZOR GCE CHA HAY 


WAS,DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{IF yes, give wor or dates of service} 


14, Mt 00H JAME 


ARAH. Wn B E Ws 


z, Vid Wee let, {] Addres 0d HAW! H6AWE KO. 
Wi decd bus Bion Mo. 
Gd 


INTERVAL BETWEEN 


15. 


(Ye, Wor 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] 


ONSET AND DEATH 


Then please remave carbon papers. 
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2 ‘6 
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cS 5 
= 2 
8 Rg 
£ € 
° 3 
2 = . : 2 - 
: ig Cee ee ATEN eaereen sc ey Massive anter-septal myocardial infarction min, 
5 : 4 / DUE TO 
# 5.» Conditions, it ony, which w_Arteriosclerotic cardio vascular renal disease 
3 Se gove rise to immediote Bee ra 
5 c catse (o}, stoting the ynder- . . A 
& g%se tite aay ae = @ Arteriosclerosis generalized 
& 2 
3335 ° rd Patt II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ee 5 |S PERFORMED? 
2 elend 
S358 $|Diabetés Mellitus, Diabetic gangrene right foot with mid thigh amputation sf noQ 
Fotks = } 200. ACCIDENT WAS_UNDERLYING. 5 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por Il of item 18) 
gS2e° E ] OR CONTRIBUTING CJ CAUSE OF DEATH 
eesgs © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3s 3 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, form, 1 20f. (City or town) (County) (Stotey 
regs 3 Hour 0. m. While Not tie foctory, street, office bldg., etc.) 
zaiPsg = pom. 19 ot work [5] of work H 
5 = 
25s ae 21. | certify that | attended the deceased from, wee - aus 1962u, to__Feb. 21 ___, 19.63 .that | last sow the deceased 
Be. ‘ olive on__Heb. 21, 1962. , ond that death occurred at 2/.152.M, from the couses ond on the dote stoted obove. 
ae ie a ADDRESS (Street, city or town, stote) DATE SIGNED 
Fpe oe {} » iy 4, 
Dis ACTUAL / HEP LG 

aye BB SIGNATURI C24 Awe Gg mo, 13 Locust Street 0 221-65 

£ape 
£2228 _ Let Eldridge H, wolff, MD Cambridge, Maryland 
= 2 
B32 ie ! RIAL, evieps ON, Aye THEREOF Pe Py OF ya TERY, OR I hal 72d. (QGATION{City. town, oF county) Srgte) . 
Zoe es J BP 3 7/963 ALLO 
0 Fo f= 
ee 


os 
a 
> 
= 


z 
Ra 
ae 


\4 Write oo ADDRE KO 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ne Fa a ee ee RNs [104 Van AR Qs (Ate 


TE ip Ss Ae pam my seen) 
Lt a SABRC. NORD ane” eer 
ei: er : 


= te elt arene | 
ee" i 


z Fa ea ws .~ 
oe gS dhe _ 


SS = 


4 hours after 1 
=< = 


& 


ding physician and completely filled in by the funeral 
pers. Pages 1 and 2 


ithin¥2 hours after deat! 


-transit permit. Then please remove carbs 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


etained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed w; 
'OR: After this certificate has been signed by the atten 


* 


director, page 3 should be detached for use as the burial. 


. Page 4 ma 


death, 
TO FUNERAL DI 


TO HOSPITAL OF 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02214 CERTIFICATE OF DEATH 02199. 


1, PLACE OF DEATH = = 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission} 
Seoul: ©. STATE b, COUNTY 
= Derchester —_Maryzanp || Maryland «aborehester — 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN Tif outside corporate limits, write RURAL and giva nearest town} 
write RURAL end give nearest town) / 
+ 4 Carbridge 0 Years | / > Cambridge _ see e8 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) dd. STREET ADDRESS #15 RESIDENCE 
_Cambridge-Mar { ves [] No. 
"3. NAME OF & M yiand Ho spital ~ Last a 4 Boundary Ave - Dey "Year ode. 
er Barn ‘ 
‘pe or prin M 
ee Mary Simmons _ J February 6 Bes 
5. SEX 6. COLOR OR RACE! 7, MARRIED [ag Never MARRIED Teri) 7 9% rea yeers | IF UNDER 1 YEAI 28, ER 24 HRS 
last birthday} | Months co “Hours in, 
Female White wipowep [|] Divorced ["] October 8, 1900 62". 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) i 


emaker ce CE ae | Beachbottom,West Va. 


FATHER’S NAME z 14, MOTHER'S MAIDEN NAME 


erome Simmons_ __|_ Blsie Wayne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, no, or unkown) | (Ifyes give war ordates of service) 
John M. Grant,21) Boundary Avéy,Cambridg 


ONSET AND DEATH M@q@ fe 


32. CITIZEN OF WHAT COUNTRY? 


U.S. = 


13. 


“WB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c) 


PATI OEATIMMOIAT cause o) CLE ReERRA& HeMmeRRHACE | 3a ae 
=. => Pe . 
Conditions, it Sn which wo ARTER ce Sc eErRetic HT D/S EASE 2 YRS 


geve rise to immediele cause 
(e), steting the underlying 
cause last. —— te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


DUE TO 


19. WAS AUTOPSY 


Zz 
al 2 oS eS Ae PERFORMED? 
; “a 
“NE een bes OD 71a a LS ves [] NO [ge 
z 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Ill of item 1B.) 
| OR CONTRIBUTING (_] CAUSE OF DEATH 
G TUF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 1 208. “(City or town) (County) (State) 
A Hedy es While __Not While factory, street, office bldg., ete.) | 
= ain! 19 at work [_] at work [_] 


the deceased alive on..... 


22e. SIGNATURE 22b, DATE 
\ ATTENDING "MED, STAFF SIGNED 
ka. Ween een Boia Mp, | PHYS. pirector [_] PHys. [_] af We 
22c. PHYSICIAN’ Oe E i ~ | 22d. ADDRESS a = " 
NAMI y é = 
_ “AZ ERep R. NIARYAaeV | (36 RACE ST. CARIBRAVCE MD 
ae, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 


REMOVAL (Specify) 


pratt 


porta paige 


vied Wetec eee Memor Parks Pi, 
wie es be, i, Pittsburgh, Pa. i 
Z z ‘ 42] Cambridge, Md, ___1°"_pe eg ayy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02275 CERTIFICATE OF DEATH ay wh 2190 _ 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: * 
IMMEDIATE CAUSE (a). Bronchopneumonia 3 dayd 


=~ ss 
a 3 - 1, PLACE be DEATH 2: eae tae (Where deceased lived. If institution: Residence before aie a 
ues 2. COUN) W. chester marviann || ° STE Maryland b. COUNTY Talbot 
€ 3G b. CITY OR TOWN {If outide corporate limits, write ENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
9g sf RURAL wee giv rents town) 
3 $2 bridge lwks. Easton ] ee 
a 333 d. Pag OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS. e Pe Pe 
Sy StGYin’Shore State Hospital General Delivery eo NO 
ze == 
5 3. NAME OF First Middle " tos 4. Date Month Doy Yeor 
% Rycatee pein Charles Wesley Harrison Beatie Feb. 9 19s 
oO 
iy { 5. SEX 6. COLOR OR RACE |7. MARRIED[™] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ts I ) Male White ES 1/22/98 Berheon ie 
“ / wipowep [] DIVORCED yt. 
o 10a. USUAL OCCUPATION {Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired} 
c annery oreman Maryland, U.S.A. $8, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 William T. Harrison Fanny Adams 
ov 
8 AF WAS Cie matic IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 10. oF unknown} (IE yes, give wor oF dotes of service) 
: Hospital Records, Easbern Shore State Hosp. 
8 18. CAUSE OF DEATH [Enter only one couse per line for {o). {b). ond (c).] INTERVAL BETWEEN, 
a 
¢ 
§ 
2 
= 


cate has been signed by the attending physician and campletely filled in b; 


|, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hourg, 


DUE TO 
ES Gandiliems ateanvil aijem in Squamous Cell Carcinoma Left Lung years 
E gove rise to immediote DuENO 
ee cause {a), stating the under- 
§ ‘3 lying cause last. e) 
285 ake Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)|19. WAS AUTOPSY 
ES = 
ia t ves] nol] 
6 5 
P02 & [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of stem 18.) 
£ & ] OR CONTRIBUTING L] CAUSE OF DEATH 
82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 § |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Stote) 
5 u 
5.28 : Hogi oh rns hated foctory, street, office bidg., etc i 
se? = p.m. 9 Dlotwork [J 
Sie 
Eanes 21.1 certify that | attended A deceased from dan 12 , 1993, to_Feb_9.__.__.. , 1963._that | last saw the deceased 
SE Bo 
is = alive on_ Feb 9 __ é accurred all: 35p.M, fram the causes and on the date stated above. 
Fe ‘ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
xe o 
2b ACTUAL / : 
peas SIGNATUR EU) Mo. _ Bex Wl) F Shirley Ave. I ee 8 aS 
fanaa 
SLB s / PHYSICIA! 
sais NSARS/ JOSHEH Re CATALDO Bal binere: 6, Mdy veo 2 : 
83° 9 \ | 220° BURIAL, CREMATION, | 226. DATE THEREOF Tid. LOCATION (City, town, or county) {Stote) 
BP? S 5 } MOVAL bee : 
eke uria Feb 6 me y Fast New Market ,Ma 
e 23. FUNERAL DIRECTOR'S SIGNATURE Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
np , 
VS ANS (4 Lyte ; Q ape p 
Tages Whad/\ = LEM» over B 0 4 siti Lae e 
7 we v 


Tf MARYLAND STATE DEPARTMENT OF HEALTH 
1 ¢ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


&.... 


Item 18, Give Pages 1, 2, and 3 to the funeral dii 


FOR STATE 022} S _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0375 ‘ 
HEALTH DEPT, |5. piace or near ’ 2. USUAL RESIDENCE (Where deceased lived, It inslitulions Residence before edmisslons 
Pres e. COUNTY @. STATE b. COUNTY 
Rar Stee > 
248a— Dorchester Co. MARYLAND || _ Maryland Derchester 
A) b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
5 WE write RURAL end give nearest town) 
3 xy t Cambridge, Maryland 51 Years _||/_ Cambridge, Maryland. i 
d. NAME OF ata ‘OR INSTITUTION {jt not in hospital, give street eddress) d. STREET ADDRESS, Is RESIDENCE 
ON A FARM’ 
* |____Church Street____ = / Church Street ves [] Noa 
3. NAME OF First Middie Last Month Day Y 
DECEASED |" or 
@ of prin! 
pees Clarence Ja Henry Pil heels oes 
5. SEX B. DATE*OF BIRTH 9. AGE {in years IF UNDER 1 YEARY IF UNDER 71 HRS, 


[6 COLOR OR RACE! 7. maprieD [-] NEVER MARRIED [_] 


Male White eos Divorce [_] March 6 1883 


1a. USUAL OCCUPATION (Give kind of work Ob SNES ‘OR INDUSTRY | 11. BIRTHPLACE 03. or foreign country) 
done during most of working life, even if retired) 


Taylo; 
yor i ne (Maryland ac —U.S Ae —__ 


13. uc ‘S NAME 4, 


| Hampton He: les Z _ Octavia Le Compte— 
mp DECEASED EVER IN U ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive weror dates of service) 


ie. No Unknown __ 


18. CAUSE OF DEATH [Enter ‘only one cause 5 per ling for (e), (b), and (c}.} 
PART |. DEATH WAS CAUSED BY, 


last birthday) SES Hours | Min, 
yrs. 


"| 12. CITIZEN OF WHAT COUNTRY? 


in 72 hours efter death. 


in 24 hours after death. f any del: 


Address 


ve 
Re 


nt F 
Mrs. Frances Henry, Cambridge, Md. oe — 
ONSET AND DEATH 


in 
and in en: 


: IMMEDIATE CAUSE (a)__ Coronary _thrombosis "7 a Tugtent 
% a | DUE TO 
ions, if any, which (b)_ 


gave rise to immediate ceuse 
(e), stating the undertying 
cause lest. 


DUE TO 


zs 
PART I. OTHER SIGNIFICANT CONDITION: 


19. WAS AUTOPSY 


PERFORME 
Yes [] No 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16 


This certificate should be executed wii 


ate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Bo: 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
PRIMARY [| or CONTRIBUTING | 


i 
re) 
Ee 
< 
a 
Is 
& 
Vv 
z 
2 
a 
= 


$ 
° 
s 
& 
ry 
2 
a 
if 
5 
cr zg CAUSE OF DEATH. | 
= re ov —. 
rs B 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
= 2 Hees eee While __Not While _ | factory, street, office bldg., etc.) | 
5 a ae seb aa eticeers fel ant worn “i. 
iQ = cs F: 
a a 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {€}, Inquiry [_], and in my opinion 
y i3 death resulted from: _ Natural causes ¥) Accident ie) Suicide 2; Homicide im} Undetermined manner (ey 
le 2 CHIEF MEDICAL EXAMINER [_] 
me 
oy ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
eo 3 SIGNATURE —__ Jeary __ MD. th ee 
Fe eT Boa UNM eeuean ie DEPUTY MEDICAL EXAMINER $e] 3/1/63 
g % 
DS2H Ss NAME (ye) John Mace dr. M.D. Address (Street, city, town, orcounty) Cambridge, Md. 
A 8 ” 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
a REMOVAL (Specify) 
3 f 
oa i 
iI 


ori 
Cc 


YS, AISME 


March 1, 1963! Christ ¢ hurch Yard (ea TT Be jest SIGNATURE 
sm sic0 | Le Compte_Funeral _Service,Cambridge, Md, i al = 


onMfAR 1119 


, 
= 
. 
£ 

2 = 

2 i345 

a nd 

ss) s 

t 

4 

g 

3 

F 

N 

Nn 

3 


The law requires that the death certificate be executed y 
|, cremation, or removal, and in any event, with 


retained by the hospital or attending physician. 


. 


: After this certificate has been signed by the attending physician and completely filled in by the funey 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


TENDING PHYSICIAN: 


TOR 
be filed with the State Dept. of Health prior to burial 


death, Page 4 m 
director, page 3 should be 


TO HOSPITAL ©} 
TO FUNERAL D 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02237 CERTIFICATE OF DEATH 03755 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: iy before edmission) 


e. COUNTY e. STATE tb, COUNTY 
Dorchester Co. ____ MARYLAND || _ Maryland Dorcheiter Gos 
b. CITY OR TOWN {if oulside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR ann (If outside corporate limits, write RURAL end give neeres! town) 


write RURAL end sig nearest town) 


| Cambridge, “aryland 


d. NAME chins HOSP! aan aM INSTITUTION (if not in hospital, give street eddress) 


Life 


Cambridge, Md. 4 2 “i 


STREET ADDRESS ON Boe 
‘Al 

| School Street .« wee “School Street. * ee EN CIa 

3. NAME OF First Middle 4. DATE Month Dey Voor 
ae Or 
‘ype oF prin’ es. 
ga Bessie Stelle Hubbard nw bruary 29 8 
5 SX |6 COLOR OR RACE|7, mapnieo [] NEVER MARRIED [_] | ® OATE OF BIRTH aes 4 {la yeers ia YEAR) IF UNDER 
last birthdey) [Months] Days | Hours 

| White WIDOWEORX] oivorceo [] | Noy yts. | il 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_Housewife = ASE ft | | 
13, FATHER’S NAME aeea te E 14, et eee U.S.A. = 


Compte Blizabeth Le Compte— = a 


am _: > 
15. WAS DECEASED EVER IN U.S: ARMED FORCES? | 16. SOCIAL SECURITY =| 17, INFORMANT ddress 
TYKON Gs ween 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
Mr. Milton “ubbard,, Cambridge, 
ONSET AND DEATH 


No __ __| He 
PART |. DEATH WAS CAUSED 8yY: ee 
= LC Crt lo 


10b. KIND OF BUSINESS OR ey tse 2 AOS come & Stete, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (c).] 
IMMEDIATE CAUSE (8) 


% s GUE TO 
Conditions, if eny, whic (b) 
geve rise to immediete couse 
(e), steting the underlying OUE TO 
cause fast. I os we 


PART Il, OTHER SIGNIFICANT CONDITIONS COh 


eae Pe 
Fy A ny Ae Fh: 


Zz {UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ie =e PERFORMED? 
<a, - , a hae ‘ a . 5 ae ves [] No [] 
EE ]/20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 it = 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY ¢ OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
5 Houreim: While __ Not While factory, street, office bidg., etc.) | 
2 ae 19 et work et work [_] | ' 
. f certify that (I) (this hospital) attended the deceased from...4: TALE, 9 oo, 10. Be A GIN.....:, that (I) (we) last 
., and that ‘death occured Le PRA fom the causes and on the date stated above. 
Ps 22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. pirector [_} PHYS. 23/63 
22c, PHYSICIAN'S 22d, " ri h., 


ee yt E Burher DD. 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


‘23e. BURIAL, CREMATION, 


REMOVAL (Specify) 
_| Feb_2h 1963 Cambridge Cemetery 


24 FUNERAL DIRECTOR'S signature ® ADDRESS 


Le-Compte Funeral §ervice, Canbridge, Maryland. 


Cambridge, Mary 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TAMAR 1.1 1963] POlonbag Yentgen _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02218 CERTIFICATE OF DEATH 02192 


Fd 


s wD 
s @ 

5 ee = = 
ae V PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence betore admission) 
ae oad an e. STATE b. COUNTY 
Eis _._ Dorchester MARYLAND | Maryland Dorchester 
£ ee B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR heat {if outside corporate limits, write RURAL and give neerest town) 

> a 
xz a8 2 write RURAL end give nearest town) = 
oo 4 4 
32 anbridge eek (J ___ Cambridge : 
Bae / J} d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ d. STREET ADDRESS = @. 1S RESIDENCE 
peer ! ON A FARM? 
3 + 1 “a - ES ars 
Seices snanbo obey. Street Exttd Z Oakley Street Ext'd |vs [i nogd 
2 5s . NAME OF First Middle best 4, DATE Month Day Yeer z 
5 28s DECEASED 
3 a8 3 OF 
2 (Type or print} 

e 5s ae ih Randolph Me re. . Pebe 1963 
eee 5. SEX 6. COLOR OR RACE| 7 MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE lin yeors |IEUNDERT YEAR) IF UNDER 24 HRS, 
ies} 3 ee ——— 

2 2B , 2 AP Teg al Months) Deys | Hours | Min. 

2 28s Male Negro |weows i overt | July 15, 1901 61” 

S$ 852 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 2a (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 é sf done during most of working life, even if retired) | 

§ 225 ‘Laborer wi. sbaporer « | Dorchester USA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ aff | 
a £8 
s £2 Lenies 
$ 308 Liiiam Hughes ie : Sarah Cornish x “2 
OS 1S. WAS DECEASED BV: ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 323 (Yes, no, or unkown) iar y 
geo W " vd mbhrid Wa 
Mee aves 210 =--~--~~ 20-10-6224 Estella Floyd, Cambridge, Md, 
yee = a ——_ 
we ee 18. CAUSE OF DEATH [Enter only one cause pay line for (e), (b), end (c).] : INTERVAL BETWEEN 
ESS Rs PART |, DEATH WAS CAUSED BY; wg Ee acepte 
ge is ag IMMEDIATE CAUSE [e) Lt oe a > = . Ss 

2 = 
fangs Ll Up DUE TO 
222 ale ) 
anvaag 
Becse Conditions, it eny, which (b) Z aoa , ae Miz, me, A é; nae LO ie = 
o 23 25 geve rise to immediete cause a - et - 
=e Petey ; (8), steting the underlying ( PUETO = 
set 2s aE Abe (e) —S 
ae oe z PART Il. OTH§RAIGNIFICANT CONDI: SEE TO DEATH wehle NOT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN 9, WAS AUTOPSY 
m2 ORS / PERFORMED? 
(ones Ove 
Qsee, VIs ves [] no QU 
2353.2 = 3 
pee 825 = 20e. ACCIDENT WAS Tins, oO ita —— ms HOW INJURY OCCURED. (Enter neture ot injury in Ss ee Pert Il of item 18.) 
oo a fe #2 | OR CONTRIBUTING (] CAUSE OF DEATH 
stele G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> oO 2 ss A -_ = 2 —- Ln A 
Qsscz 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 
Bug 2 a Ho: Whil Not Whil fectory, street, office bldg., etc.) 
eees rt ur em. ite lot While a ele.) | 
pe so. 2 19 et work [] ef work [] 
Pe 
iq 2 a 
E 2088 2. | certify that (I) (this hospital) atteyded the deceased from... er 2) a See ji ©.,Sthat (1) (we) last 
@: 3 saw the deceased alive on., cuss and that death occured at......... M, from the causes and on the date stated above. 
Ofna 7 SIGNATURE F j 22b. DATE 
FAn® aT ERSRg 0. STAFF SIGNED 
Zig °= Ctuez (, ry Mo. fe ]tiRECTOR  Prys. [1] = 
H oa £3 , 2c. PHYSICIAN’S Z2pO ADDRESS e 
aoe { NAME (Type) LAA Wy) LO 
Bese | at tae ty ee, We Lae 6 ne 
mah s = '23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or county) (Stete) 
So=2 REMOVAL, (Specify) 
ovo. oes 
HOH 


Waugh dis He eee a 
ADDRESS 25a. REC’D BY REGISTRAR 5 REGISTRAR'S SIGNATURE 


VR AIS (4) \ \ 
1SM 7/61 amb 2) idge,Md.! oareF EB Al! 3 1963 Chorley Yucdge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02279 CERTIFICATE OF DEATH PN hits 92193 


1, PLACE Cael ob bY: abe (Where deceased lived. If institution: Residence before admission) 
. COl MARYLAND ©. STATE 6. COUNTY 7 Pi 


\a 


tor, 


rect 


(OR EL Se. ZA 


r death: Page 4 


TD 

3 b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR Ti write RURAL ond give nearest town) 

3 RURAL and give neorest town) . 

3 i 

2 

é fe ab aanbkidg (Le) fadentks buseg 2 ATK 
2 i" d. HARE OF HOSPITAL (If nat in hospifel, give street oddress) d. STREET ADDRESS « 5 RESIDENCE 

9 
/ A River Road ° 

Mees Ol heen Shore Shake Ma spibale : EO NOD 
2 3, NAME OF First Middle lost 4. DATE Month Doy Year 
=o DECEASED 2 a OF 
Se {Type or print) ER. 2 Lilla CKS w Pee a / W963 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
vE a eyes g x lost! birthdoy) [ Months! Days | Hours| Min. 
I fe mPpke eLoked \wirowe YI pivorceo [} Sf Be Ty | ae 


fro. Arad coe ici kind ve iy 10b. KIND OF BUSINESS OR INDUSTRY | 11. eo {State ye country) 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retire aro lini our 

Housework Home Daa z LEY oS, US. A 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Unknown Ida Deshields 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. L 17, INFORMANT Addr 
SIRS DECEASED VERRY URE AED Once | Oe PENS | a 

4 aA A 

No ETM Hos pitak  Lecords 


INTERVAL BETWEEN. 
te] T 1D DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bhyand (c}-] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
f DUE TO 


Conditions, if ony, which m Beegarlomreats 

gove to immediate 

couse {0}, stoting the under. ( DUETO Orato Dover 
(). 


lying cause lost. 


3 
2 
8 
= 

3 

3 
x 
~ 
2 

(3 

3 
3 

3 

D> 

5 
- 

5 

Q 

5 

6 

© 
3 

5 

8 

e 

2 

ie 

g 

5 

° 
<< 

© 

& 
= 
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a 
ag 
3 
E 
2 
8 
= 
= 
5 
= 
Fi 
é 
: 
x 
: 
°° 
= 
a 
2 
o 
8 
° 
13 
E 
é 
(2 
. 
3 
3 
g 
g 
3 
2 
5 
2 
2 
3 
& 
5 
‘o 
g 
2 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AuTorsy 
S is 
= z Yes] No) 
2 © 1200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl of item 1B.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
S G | GF EITHER, NOTIFY MEDICAL EXAMINER} 
% & [20c. TIME OF INJURY “Manth, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
S a Hour a.m. White Not while foctory, street, office bidg., etc.) ! 
B a odie 19 lot work [J ot work CJ i 


spi 


21. | certify thot | attended the deceosed from.___€ 
alive on___ yf) » a. __M, from the causes ond an the date, stated abave. 
ACTUAL 

SIGNATUR 


Pelud fez 
maseees J72/CA oe | ‘ 


220. BURIAL, taste Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of county} {Stote} 
R VAL. i . 
OL 2peetat” | February 4, 963 Federa} Hill Cemetery| Federalsburg, Maryland 
b 
VS ANS (4) y 


ee herytlert en - Llbdldwa, td, | tan. REC'D GY REGISTEAR [Hb RECTRAR'S SIGNATIBE 
is 9 
15M 9/55 ZZ iT VMI! C Bali M4 vate EB O8 pe v Id 


fter this certificate has been signed by the attending physicion and completely f 


ied for use as the burial-transit permit. 


may be retained by fhe h 


TO FUNERAL DIRECT 
poge 3 should be d 


24 hours after 


: The law requires that the death certificate be executed w; 


retained by the hospital or attending physician. 


AT’ 
e 


‘OR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then pf 


TENDING PHYSICIAN: 


3 
> 
°° 
13 
8 
= 
° 
€ 

£ 

3 
€ 
5 
5 

B 
5 
A 
2 
8 
ey 

£ 

oO 
3 

x= 

° 
a 
8 

a 
2 
8 

a 
® 

= 

s 
3 

Fe 


death. Page 4 ma 
TO FUNERAL DI 


TO HOSPITAL O 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meV it 
_CERTIFICATE OF DEATH ys 


1, PLACE OF DEATH ° “7 2, USUAL RESIDENCE (Whore docossod lived, If inslitution: Residence befors admission) 
a. COUNTY e. STATE b. COUNTY 
erehester  _ SmaRYLAND | __ ie aa Dorchester 
«. CITY OR TOWN 


. CITY OR TOWN (if ae corporate limits, cc. LENGTH OF STAY IN Ib ‘outside corporate limils, “write RURAL end give neerest tow 
write RURAL end give neerest town) 


ca 


___ Cambridge 4 ee ey |S ambridge ae 
d, NAME OF HOSPITAL OR I ITUTION (if not in hospitel, give street eddress) d. STREET A Cam e. ON Dee 
___ Cambridge Maryland Hospital | | 4 Skinners Court ves [-] NO Bx] 

. NAME © OF First Middle Last | 4. DATE Month Dey ‘Year — 
DECEASED og 
rypaloueael” Charles. Jackson ZT peaty Peb, “26 19 63 
5. SEX | 6. COLOR OR RACE) 7, maRRIED PK] NEVER MARRIED [| & DATE OF plate” “19. AGE (hi IF UNDER 1'YEAR] IF UNDER 24 HRS. 
65. birth, Mi Months| Deys ‘Hours Min. 
Male Negro wibowen |] pivorcen [_} 25. yrs. | | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 2c Siete iy 1897 ‘& Stete, — 6 65. country) | 12. CITIZEN OF WHAT COUNTRY? 
done “s most of working life, even if retired) j 
d Yard : Wood Yard _ Dorchester Co., Md. | USA = 
1a, 3 ae oy od. 14. MOTHER'S MAIDEN NAME 
Frederick Jackson _Edith Jackson we 
ie WAS EL Saar eas H ta es seen 2 FORCES? i] 16. SOCIAL SECURITY NO. | Ae eae Address 
saves, Sauskowal |dl(poeatvecrerocdbteLeteared 
No mann-m—= 214-07-8098A Viola Jackson, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN “7 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) __ Carcinoma Of Stomach » = 


| hs DUE TO 


Conditions, if eny, which (b} = 
geve rise to immediete cause 
DUE TO 


(e) 


teting the underlying 
fe} 


6 ~ PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO | THE TERMINAL DISEASE CONDITION GIVEN IN N PART 11 Te) | VW. WAS AUTOPSY 
3 See ee RFORMED? 

s YES No [] 
E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) . 
| OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 at a - 1 — 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) (Stete) 

8 Hitee rete" While __ Not While factory, street, office bldg., ete.) | 

= p.m. 19 at work [] ot work [] ! 


oe 1903, toOPeR...26.5....., 1903, that (I) (we) last 


ed 3.. * and that death reeled at 3. .RM, from the causes and on the date stated above, 
Wrens pane 2 

ATTENDING MED, STAFF si 

PHYS, pirector [_] PHYS. [_] ae 


"| 22d. ADDRESS 


: 227 Pine St., Cambridge, Md. _ ee 


23d. LOCATION (City, town or county) 


M.D. 


33a, BURIAL, CREMATION, | 236. ‘DATE eres 
REMOVAL. (Specify) 


‘Burial arises. 


RE NAME OF CEMETERY OR CREMATORY 


Cross Roads Cemetery Dorchester County. 
ADDRESS 25a. IEC'D BY REGISTRAR | 2Sb. REGISTRAR’S nty. RE 
Cambridge, Md. _ colfAR 8 1968 fohonrbes ee 


24 hours after 
by the funeral 


in 
1 and 


ig) 
72 hours after deat 
ze 


@ 


3 


@ attending physician and completely 


-transit permit. Then please remove carbon papers. 


| or attending physician. 


TAN: The law requires that the death certificate be executed w 
ate has been signed by th 


TENDING PHYSIC: 
retained by the hos, 


4 


director, page 3 should be detached for use as the burial 


‘OR: After this cer! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OF 
death. Page 4 ma 
TO FUNERAL DI 


VR @IS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘y Bhat ca OF DEATH 


1 OF DEATH ” a 2, USUAL RESIDENCE (Where dacoased lived, If Institution: Residenca before mOWAssIOr 
e. COUNTY a, STATE b. COUNTY 
0 ster Co, SS as _ AMRBXEAND te Md,_ Dorchester _Co._ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [if outside corporata limits, writa RURAL and give nearest own) 
write RURAL and give nearest town) 2 
_ Cambridge, Md. Life Cambridge, Md. Pie} 
d. NAME OF ea OR INSTITUTION {if not in hospitel, give street eddress) od. STREET ADDRESS r 1S RESIDENCE 
| 116 Belvedere Ave. “2 aS 116 Belvedere Ave. ves [] no 
“3. NAME OF First “Middle fast | 4 eee Month Day Year 
DECEASED 
__Mvpeersim) Rey, Oden E. James DEATH Feb. 13, 19 63 
5. SEX | 6. COLOR OR RACE|7. mapRieD |] NEVER MARRIED B. DATE OF BIRTH a [9. AGE (In years |IF UNDERI YEAR| IF UNDER 24 HRS. 
QO Oo last birthday) Bere Deys | Hours | Min, 
Male White WIDOWED pivorcep [] 4/5/1877 85 |e | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ralired) 
County Tax collecter | County _ e Cambridge, Md, U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George James | Martha Cook . 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice] 
No Unknown | Wildai James Cambridge, Md. Fae 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c). ‘ ") INTERVAL BETWEEN 
“ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY : oe 
IMMEDIATE CAUSE (a)___ le e “a ep fatal [ ic “as a. at ) fy 13 (a = 


ky if any, which i B; Arte r,0 es ie rdel Hea rT /o (“es 


gave rise to immediete cause S/S CAS 


irate ee Sm fd My scardial Du farcheou 3a, 
Wy. WAS AUTOPSY 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Zz 

io PERFORMED? 
illo deena 2 ea _ “ J = es yes (_] no (1 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Ul of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

| (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 a — cise = 2 

§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 

B Hour aie. While Not While fectory, street, office bldg., etc.) | 

Z Ba: 19 at work [_] et work [] 


21. | certify that (I) (this hospital) gttendedy the deceased from... es iy P06 és ak Avene :, that (1) (we) last 

saw the decea alive on.. 4 Bt 2-99. sashes , and that bath ere aie, a the causes sind on ms date stated above. 

EN ATTENDING STAFF we Fi i SIGhED 
ieee é Auwwtyv Mo. | cron OO Pays. 2 rhe 


22c. PHYSICIAN'S # "| 22d. ADDRESS 


Lawrence _ AAV Yano Vv _ ery Race ht Conbindae eM hes 


3a. BURIAL, CREMA ,| 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR ‘CREMATORY 23d. LOCATION (City, town or = ~ (Stete) 


REMOVAL (Specify) 


2 
Burial | Feb. 16, 196 ee ee ae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY B19 063 2 


LeCompte Funeral Service Cambridge, Md. Meds: 


GIs iy fey 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EXAMINER: This certificate should be executed within 24 hours after death. If any sn 


death resulted fro: Natural causes (x. Accident im! Suicide Oo. Homicide fa} Undetermined manner jal 


FOR STATE 70 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
. . TH 2, USUAL RESIDENCE (Where deceased lived, If instituilon: Residence before Seo 
HEALTH DEPT, |7‘#cxer 6% 
oo 3 * e. STATE b. COUN F 
28a Dorchester MARYLAND | Maryland “Worcester Ceo, Vv 
= B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, wrile RURAL end give neerest town) 
5 5 { write RURAL end give neerest town) re 
eee dpal Cambridge 10 menths: Gir@letree, Md ) GIN 
Bal 5a )d. NAME OF ROSE ‘OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS rat ae e is Hg 
a IN A FARM’ 
o - 
sge./(7 Eastern. Shore State Hospital _ J ~ : = ves {_] No [3 
Sess 3. NAME OF Middle eg 3. DATE Month Die ie 
3 8a38 DECEASED OF 
eee. iced al John Clayton Johnson DEATH ~—s- February 2p 19 63 
ares 
i Seg 3. SEX "6: COLOR OR RACE/7, MARRIED [aENEVER MARRIED [-] | 8 DATE OF BIRTH %. aa mic ‘IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vain Months| Deys | Hours Min, 
§ = 3 male white | wioow:[] — ovorcto [] 06=29=87 ZS. | | 
a ) 10a. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT CQUNTRY? 
335 NS done during most of working life, even if retired) aoe 
728 atchery- waterman Maryland USA uhh 
ae os. 13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME ——_, — =. = 
ga S3 John Clayto Caroli ; 
2 om n Wohnson aroline Conoway 
GEES TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ;* Address = =. 
> 
oe < a (Yes, no, or unkown) | (IFyesgivewerordetesofservice) 12. M ai al R a E.S.S.H Cambrid Ma 
£E> no ~-922 7 \Medical Records, E. osp. Cambridge, 
Efse¢ 79 eve 
ES z 2 1B. CAUSE OF DEATH [Enter only one cause per line for (e), Get ve 7 “INTERVAL BETWEEN 
2>e* PART |. DEATH WAS CAUSED BY: ORS ae aaah 
32 5g LL) Ga] WAMRDIATE CAUSE ‘e)_lerminal Pneumonia — = 20 days. — 
& ag = > urTo Congestive Heart Failure Sse 
= J conditions, If any, which (b) 
ES & geve rise to immediete cause =e > => = 
2 & {e), stating the underlying DUE TO 
EPS auiahe .__ Fracture neck of femur, right 25 
a cause lest. (cl "2 et ie l, ~. 
B& § 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 7 >. PERFORMED? 
vv 
Sak UE fracture neck of femur, right ves [] No 
a G 2 = a. eS 
a 5 z= Sa Cee aE VAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part II of item 1B.) 
‘* ~ & Y C] or CONTRIBUTING 
ae & | CAUSE OF DEATH. patient fell while in hospital -- 
9 te le tel ee 
= B ae 206. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF ye nee ll | ~ 208, (City or town) (County) (State) 
2 a Whil Not While factory, street, office bldg., otc 
e . 8) 5,16" $& 1/31 eeSe leiwok a], eh wok] hospital ‘Cambridge Dorchester Md. 
8 a 21. I certify that | took charge of the remains described above, held an Autopsy [ek Inspection (ie3 Inquiry 1} and in my opinion 
< 
o 
an 
a 
3 
9 
@ 
ae 
4 
cJ 
mo) 
4 
5 


4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


YS. AISME 
5M 9/60 


CHIEF MEDICAL EXAMINER 7 
= ACTUAL EZ 2/21/63 
a 2 SIGNATURE MD. ASSISTANT MEDICAL EXAMINER, |e DATE SIGN! 
ivy DEPUTY MEDICAL EXAMINER’ 
E x Canbridge, Md, 
a? ___ Address (Street, city, town, or county) —_ 
re 2 RRA 22d. LOCATION (City, town, or country) (Stee) 
8 
ae by be Paty E, nl fe Tine «. 


24e, REC'D Ee 26 op eeee Woe. pena IGNATURE 
ut OD fs Neepe. 


p 
R 
fe 


3x 
ai 


~ se 
. 23 
eg 
a = 
y a 
£5 
g 5 
ca) 32 
Semmes 
7 = 
2: 
2 cf 
25 
a BT 
Eee 
a 


Then please remave carbon papers. 


: The low requires that the deoth certificote be executed withi 


af 
3 
a 
— 
5 
S 
2 
5 
c 
5 
Z 
iS 
3 
a 
s 
= 
2 
G 
° 
€ 
> 
a 
3 
ho 
c 
3 
5 
3 
= 
2 
0 


spital or attending physician. 


fer this certi 
fed far use as the buriol-transit permit. 


( 
= 
8 
3 
5 
s 
i 
ry 
Rg 
© 
= 
¥ 
ic 
s 
$ 
é 
> 
e 
5 
oS 
2 
= 
5 
& 
2 
6 
3 
= 
3 
€ 
6 
S 
3 
ce 
2 
iS. 
8 
a 
§ 
be. 
& 
e 
2 
° 
a 


may be retained by 


TO FUNERAL DIRECT 
page 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
4 ey sic 


VS es 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99023 CERTIFICATE OF DEATH ap pnts HOLOE 


1, Ucpobaice lead } Je eee icing (Where deceased lived. If inslitution: Residence before admission) 
= 9. &. COUNTY 
Dorchester MARYLANO Maryland Dorchester 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town) Z 
Cambridge a 10 days A Hurlock - Rural 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Cambridge-Maryland Hospital RFD ves] NO 
SS 
2. eerste First Middle lost 4 apis Month Day Yeor 
(Type oF print) Mamie Hill Johnson peat Fle bruary Sige 19OD) 


5. SEX 6. COLOR OR RACE }7. MaRrieD [] NEVER MARRIED [|] | 8. DATE OF BIRTH %. oe yon IE UNDER | YEAR|IF UNDER 24 HRS. _ 
lost biethdoy - 
Female Negro wivoweo&] ovorceof] | April 1, 1897 65 an. Pay Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


di st of working fi if retired’ 
mine most Hoe wor Home Baltimore Co,, Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hill Annie (maiden name unknown) 
tp WAS. DERE aS Ee, EVER U. S. ARMED bee. 16. SOCIAL SECURITY NO. $17. INFORMANT Address 
Mes higatT deer we deal ae 
“No i ee vi 216-18-2824 | Mamie A, Jolley, Hurlock, Maryland 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
rar HEA ts SE, Coronary Heart Disease 
4 ) DUE TO 
x 
Conditions, if any, which (oh 


gove rite to immediote 
cause (0), stoting the under: ( PUE TO 


tying co if e 


Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|? Se RUToRsy 
yves(] nol) 


20a, ACCIDENT WAS UNDERLYING 1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 Jot work [] of work [] H 


21. | certify that | attended the deceased from_January 27, 19.63, to_Feb 35. 19.63 that | tost saw the deceased 


alive anf = 9.63. e-Te9d that death accurred at__9__A._M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NAME ype) ‘ Fassett M.D 


. town, oF county) (Stote) 


dui Z 
To. BURIAL, ee: Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (C 
REMC L 
) wurral’ | Feb. 7, 1963} Washington Cemeter Near Hurlock, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. J. Framptom and Son, Federalsburg, Maryland |,, FEB 21196 [Chants “g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02224 CERTIFICATE OF DEATH 


co) 


i 


0 ” 


IF UNDER 24 HRS, 


9, AGE {In years [IF UNDER 1 YEAR 
Igat birthdoy) 
BS Pel | Po 


ete 
& 3 7 Ve Lia ailinial a UeU yy eeloeice (Where deceosed lived. If institution: Residence before edmissian} 
S wean °. °. b. COUNTY 
=" Dorchester Nast Maryland Talbot y 
€ S 4 b. CITY OR TOWN {If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Lees RURAL and give nearest town) 
or 52 dural Cambridge years rural Easton 
Ss is 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: ‘e. 15 RESIDENCE 
q _ OR INSTITUTION ON_A FARM? 
“ 
ES of stern Shore State Hospital ves [] No OK 
: 
so 3. NAME OF First Middl los 4, DATE A? 
_ DECEASED. irs idle at Month Day fear 
23 /— (Type or print) Ma Julia Johnston death February 2)),196' 19 §3 
oO 
é 


~ 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 
emale white |wooweg) wore 17/1/1873 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c} J INTERVAL BETWEEN 


s Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) i, 
§ _none Pennsylvania USA 

13. FATHERA NAME 14. MOTHER'S MAIDEN NAMI 
= - 
: A MOE WAT ANN BENDER 
é pat WAS. Bp e sg sn U.S. pie) ea 16. SOCIAL SECURITY NO. | 17. INFORMANT a Address 

Beets pence wnat 

: nO 60-16-6055 | Medical Records, E.S.S.Hosp. Sambridge, Md 
$ 
a 
A 
= 


. ONSES AND DEATH 
cae EAT MEDIATE CeUSE fol Bronchopneumonia ih days 
DUE To. 
Condisansi taenreaen ich 6 Cerebral Arteriosclerosis 5 yrs 
gove rise to immedion (a, 
couse (o}. sloling the under. - 
Gatsuan a Arteriosclerosic Heart Disease 5 yrs 
Paar 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Mee nie 
ves] No & 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or own) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg. etc.) ! 
p.m, 19 lot work [] ot work EC] t 


MEDICAL CERTIFICATION 


spital or attending physicion. 
fter this certificate hos been signed by the attending physician ond completely filled in b 


id for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


3 21. | certify that 1 attended the decea eft ee Wee ty Wot TOD, 19.27 sthat ( last saw the deceosed 

my * 

y | alive on_23. Feb eke ae 3 death occurred ot 22050 94, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 ho 


at Sohn no Eastern, Shore State Hospe Ganbridees MS 
£62 A 
222 Rant tiyes JOSEPH R. CATALDO Staff Physician 
<= SS ee, ee eee ae i a a ee. 
23 3 720. BORIAL, CREMATION, | 22b. DATE THEREOF 2g) YAME OF CEMETERY OR CREMATO 72d. LOCATION (City. town, or county) 
ret [Bbpeet 22 27 yea ha aes aa P27 
= 23, FUNERAL eased ens URE inasagss) (7) 240. REC'D BY REGISTRAR rab. lah peal 
ities) m saath A Ve Jo Kostey a oar MAR 0 Mf ; “Cs G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eS 


Ae 02905 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a te 92198 
By z og. Dist. No. 

23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 5/ ii yf of Dorchester manviano || * STATE Maryland ». COUNTY Dorchester 

ray x / b. CITY OR TOWN (it eutide corporate Fimin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


hd 


File pages 1 and 2 with the registrar priar to burial, crematian, 
fm 


f d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gite strest oddress) d. STREET ADDRESS e SRR ENGE 
s 28 Wells Street yes] nO&K 


aes 
3." 3. NAME OF First Middle tost 4. DATE ‘Month Day Yeor 
Bes ‘DECEASED 
pig (Type or print) Robert Jones Dam = February 9 19 63 
4 ra s 5. SEX 6. COLOR OR RACE |7. MARRIED BS] NEVER MARRIED [-]| 8. DATE OF SIRTH ACES fe IF UNDER 24 HRS. 
me: Min. 
eek male wibowen [J _—vivorceo {J 1890 TS yn. a 
Bo 8 Wa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Vy eo during most of working life, even if retired) = = 
Bog laborer SLE Dorchester United States 
Loire 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rate Carnelius Warfield 
ene Earnest Jones arnelius Warfie 
= 
zed 18. WAS DECEASED EVER IN U: 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
1 ve wor ¢ 

Oe Bee 214-07-9155 Eliaabeth Jones Cambridge, Md. 

og 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWtEN 

st PART t. DEATH WAS CAUSED BY: “ : 

2 g IMMEDIATE CAUSE (0) massive coronary occlusion 5 min, 

2c DUE To 


€ 

& 

& 

5 

5 

z= Conditions, if any, which 0 
po gove rise to immediote couse 

s5'5 (0), stoting the underlyingg DUE TO 
ies couse lost, i te. 
4 o a 
tor & 3 a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. fou 
oo i ~ 
£98 s yYEs(}_ No 
ad © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
ges i | PRIMARY LI or CONTRIBUTING CO EMER eS caged resect per list rangle 
eS & | CAUSE OF DEATH. —se 
Pos ~ 2 
5.5 20c. TIME OF INJURY Month, Day, Yor [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120f, (City or town) (County) {Stote) 
5 Q H 
esa 8 Hour. m. While Not while oe Ciy, Wee etter ae) 
£ 3 2 3 p.m. 19 ot work [] of work H 

a * ry . . ° 
£28 21. I certify that | taak charge af the remains described above, held an Autopsy [_], Inspection [9], Inquiry Ff, and find that 


death resulted from: Natural causes [x], Accident [J], Suicide [], Hamicide [[], Undetermined cause [7]. 


% 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi! 


s 
= uv 
$28 ATE SIGNED 
S£e ACTUAL sone 
£oa SIGNATUI mip, CHIEF MEDICAL EXAMINER [] gov” 
Ss ASSISTANT MEDICAL EXAMINER [[] 

oS 5 EXAMINER'S 4 us 
23s 8 NAME (Type) Eldridge H. Wolff, M.D? DEPUTY MEDICAL EXAMINER FX] 
git 7o,HURIAL. CREMATION, [22b. DATE THEREOF 2c. NAME-OF CEMETERY JOR CREMATORY OFATION (City, towns or county) (Stote) 
S52. y 
BEG 5 REMOVAL (Specify) C3 13> yy Vs A gee 

2 DVL ae tiet- -# ALT (nam LEAL 


Vv 
| bk ? FUNE ‘t DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR 2db, REC gone IGN: RE na 
be if CA 
Pe a ee SREB DO WY ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 piven of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


: state | 022 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If Institution: Rasidenca bafore admission) 
> 9 8. COUNTY 2. STATE b. COUNTY 
e aa MARYLAND ; Arundel 
3 cv on ToWR RE RROR: Jaryland ae Ann _ a 
BCE . CITY OR TOWN fi orients, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN SF outside corporate limits, write RURAL and give neerast town) 
gSu5 write RURAL and giva naarast town) 
2y3 A) 
Sp = —_-__-_= ae Annapoli iA 
1 58 / d. NAME OF HOSPITAL OR INSTITUTTON (IF not in hospital, give sirect address) | d, STREET ADDRESS = e. 18 RESIDENCE 
os ‘ARM? 
a 
PhDs | YES [xe no[% 
1) ee —Nurging- uley + a3 onigre AVG. > Ngahehl 
asses 3 3. NAME O sgow Nur, Home Middle — att am Renee “Day : 
& 23 Cie: REOEA SED |" 
pep 4 - at] SERTH 
cos 5 | poreis Ruth Mills Junge February 25,19 69 ‘ 
Pied 5. SEX 6 COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in yoors | IF UNDER I YEAR IF UNDER 24 HRS. 
Bam Re ast birthday) |"ionths| Days | Hours | Min, 
2 BEAY White | wirown pivorcep [] Jenuary 16,1880 3 om | ee 
2G ys 10s. USUAL OCCUPATION {Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY pane Gere or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bee dona during most of working life, even if ratirad) 
232% ¢ |_Homemaker Dorehester Co.,Md. U.S. 
= Bed 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bozaz 
3 coe Riley 1 Annie Jones — > 
EOFS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address P re 
ea 228 (Yas, no, or unkown) | (IFyesgivaweror detas ofservice) 
REEEE ; are | ee : Mrs.William H.Brannock,Cambridge,Md.R. D. 
2233 18. CAUSE OF DEATH [entar only ona cause por lina for (e), 1b), and (el.] [8 VAL BETWEEN 
Zico sé INSET AND DEATH 
Sees PART |. DEATH WAS CAUSED BY, 
S552 7 IMMEDIATE CAUSE (o) Pneumonia = oo i a, 5 days 
c Te . 7 
2 Seay puto 
BEORe Conditions, if ony, which (b) => re : ies 
ea | geve rise to immadiata cause 
2Seae (0), stating the underlying ( DUETO 
ge Qo cause last, : {} 
Pals z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sados A = 1h a ERFORMED? 
opi ga fp je 
eegre / 15 Fracture neck femur = sh, _| vs D1 xo 
= 29 Bs | 200. EXTERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert IN of item 18.) 
ul22— & | PRIMARY [J or CONTRIBUTIN 
BSzze [Sl castors | Slipped and fell in home 
5  - E _— 
Bezoa § | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tere) 
a g¥ Ro a : hila___ Not Whila factory, street, office bldg., etc.) | 
ees 2 work [J et work [ti Home _ Annapolis Md 
a4 8 206 21. I certify that | took charge of the remains described above, held an Autopsy fuk Inspection , Inquiry kek and in my opinion 
y i death resulted from: Natural causes i Accident cy Suicide [5k Homicide Enh Undetermined manner Oo 
fq 
no se a CHIEF MEDICAL EXAMINER [—] 
B= cag ACTUAL 
L iH DATE SIGNED 
= 28, Boe: Se mp. *SSISTANT MEDICAL EXAMINER [J 
ES DEPUTY MEDICAL EXAMINER 2/26/6 
8 2 EXAMI 
ry oueg NAME {Type} Jo. Mace Jr. Addrass {Streat, city, town, or county) ott 
a 2p Zz 22a, BURIAL, G 22b. DATE THEREOF | 2c. NAME OF CEMETERY OF < CREMATORY ane ee wel ie eT pe 
OL~O8 mittet” |Feb.28,1963) Green Lawn Cemetery idge, 
= = 
JUNERAL DIRECTOR DDRESS Zan. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
VS. AISME dan ridge,Md. MAR 
5M 9/60 fs cL, DATE 4 LOtconrg \acege.. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 D) 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
el 


a7 CERTIFICATE OF DEATH 92200 


7 


2. USUAL RESIDENCE {Where deceased lived. If jnstitutian: Residencenbefare admission) 
A v ; NTY, 
Spe Sas Z. 

® b. CITY OR Ue {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1 \, cL CITY OR TOWN {If outside corporate limi Twine RURAL ond give nearest town) 
2 ips and give neares?town) / 
2 r, a eat 
te d. NAME OF HOS! {If nat in haspital, give street oddress d. STREET_ADQR) e. IS RESIDENCE 
4 x OR INSTITUTION Ss, ‘ 7 C79 hee ON A FARM? 
a“ } 
z ) <i Lh yes [] No 
6 First Lost - DATE Month Day Year 
~ DECEASED | OF 
fe rf iyener paint) Same Vi. 1963 
& 6. COLOR OR RACE | 7. MARRIE! EVER MARRIED [_] IE UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Days | Hours] Min. 


wera Sor 


eee wee a 
boon Clg 
f 


8. DATE OF BIRTH 9. AGE (In years 
Si LIG eye 
yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE }State ar ign cayfitry) 


Peer 


Cog wivoweo pivorceD [) 


ATION (Give kind af work dane| 
oft of warking-titergven if retired) 


(Yes, no. of unknown! UF yes, give wor of dates of service} 


yy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? I" eis Ze NO. 


Then please remave carban papers. 


ar removal, and in any event, within 72 haurs after 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).} = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Se Sener 
TESS WAIMEDIATE CAUSE (0) Cardiac Decompensation 
Cy DUE TO - 
= Conditions, if ony, which ie Coronary Heart Disease 
= gave rise ta immediote 
& cause (0), stating the under. [. CUE IGE 
gs lying couse last. F 
286 Zz Patt Il. OTHER SIGNIFICANT CONDUJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Roe es 
4 Vis Diabetes Mellitus. yes) Nol) 
2 = [200 ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
3 ise OR CONTRIBUTING [] CAUSE OF DEATH 7 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ 
3 & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20F. {City or town} (County) (Store) 
& Fat Havur 0. m. While Nat while factory, street, affice bldg., etc.) | 
a 3 ot work 
3 
a 
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2 
a 
a 
— 
5 
8 
a) 
ao 
6 
5 
fs 
a] 
3 
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= 
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2 
= 
3 
te 
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. 
0 
re 
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2 
¢ 
Ss 
c 
o 
4 
2B 
8 
= 
4 
ro 
ie. 
o 
fe) 
2 
= 
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ded the deceased fromAugust 1, (=) to_ ese oe 2, 19, that (I) (we) last 
5 eb Lhe 63 and that death occurred ot 9M, fram the causes and an the date stated above. 
i , = 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the State Board of Health priar ta burial, crematian, 


@ 
page 3 should be detached far use as the burial: 


E a) ¢ eg Aelue 
ea mo.|Ae oof Bicor ONE OO 2-163 
O85 | ‘22d. ADDRESS 
Zt J, Edwin Fassett,M.D. 227 Pine St., © 
8 £ Z ag BURIAL CREMATION, [2ab. Lots Ee NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, ar county) S 
32 
2 5 e ) 24, FUNE} DIRECTQR'S SIGNATURE in) ADDRESS 25a. REC'D BY REGISTRAR ‘25b. mae SIGNATURE 
assy U! [7pecdeo 7H ome EB 20 1963 (Corday ectpen 


tar, 


irect 


a 
1 death: Page 4 akc) 
— 


funeral d 


hd 


in 24 hour 
ician and completely filled in & 


thi 


ing pi 


Then please remove carbon papers. Pages 1 and 2 shauld ke filed with 


that the death certificate be executed w 
hysi 


ives 


The law requ’ 
burial-transit permit. 


ficate has been signed by the altendi 


ed far use as the 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


spital ar attending phy 
fter this cert 


rt 


may be retained by 


TO FUNERAL DIRECT; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the hi 
page 3 shauld be . 3 


VS AIS (4) 
15M 97 


fs eden? TTS Ge a ea ee OF HEALTH—BALTIMORE, 18 
2228 Tren 7 PSL C CERTIFICATE OF DEATH signa wa. RD 


i went SEPEH 2. USUAL apeeag yar deceased lived. If institution: Residence before admission) 
a. CO 


a. STATE b. COUNTY 
MARY! 
ieee arylay d Tala WA 


2 di 
b. CITY OR TOWN (If outside corporote limits, write e See OF STAY IN Ib 
RURAL ond give feorest torn) 


c. CITY OR TOW! ( f outside corporate limits, write RURAL ond give nearest au 


am Brida e- rs. b ye. = 4s[o ACE 
d. NAME OF HOSPITAL (if noth haspito!, give street of are d. STREET ADDRESS. e. tS RESIDENCE 
A OR INSTITUTION < ON A FARM? 
fl q i re Slele ae yes) No 


3. NAME OF First Middl Lost 4. DATE 
Dectaseo m pe oA Month 
{Type or print) MZ One LD Onacd DEATH 


a 
ye & ee Ef fe ‘OR RACE |7. Marereo rn ‘ ve 1€D [] | 8 he OF BIRTH 9. AGE (In years 
’ lost bisthdoy) Months 
i Fe ma Mae WoRcko C AZ - ‘L yn, 


ia USUAL OCCUPATION (Give wa of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Q re Fat ‘i 


dusipg most of seo Ile. even if retired) 
13. FATHER'S NAME V4. “”, MAIBEN NAME 


eS 


15. WAS. BEORRE IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. al 
{¥es, 10, oF unknown) {IP yer, give wor of dates of service) We 
j PE Recor SS Hoople] ; Cod ; 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 2k s 
DUE TO fa 

Conditions, if ony, which mk Lrtes oS [O.r08i5 Crue fret é 

gave rise to immediote 

couse {a}, stoting the under. ( DUE TO 

lying cause lost. (). 
3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)) 19. tyas eonecee 
Ee 
S \yfonte 2: Te. eo No 
= | 200. ACCIDENT WAS UNDERLYING con 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CO] CAUSE OF DEAT NO 
& UF EITHER, NOTIFY MEDICAL EXAMINER) i (iy 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Stote) 
a Hoar’. oer, ‘Miele He ae factory, street, office bldg., etc.) 
= p.m. 19 ot work [] ot work ‘ 


21. | certify thot | ottended the deceased from. Jie, WAS ae 2.2 ____., 19522,that | last saw the deceased 


alive on. eC secs 1M pees, and that death occurred teri’ <M, from the causes and on the date stated above, 
DATE SIGNED 


PHYSICIAN'S Bre rte p2 & if asc 


NAME (Type! 


Ro. By Fy CHEAT iZaiZze OF CE Keele REMATORY pe ATION (City, town, or county) iin 


| |23, FUNERAL oiRECTOR’S 516 nt: Zo. REC'D BY EEGISTRAR, | 24 REGISTRABS AIGNATURE y: 
i fasstsey © me; se i on) ae or DATE Fe 8)! Sb: / 7 Ch 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02229 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


O387ei 


HEALTH DEPT. 


/3. NAME OF 


302 Washington Ste 


je pages ] and 2 with the State Board of He 


1. PLACE OF DEATH flize USUAL RESIDENCE {Where deceesed lived, If institution: Residence before ¢dmission) 
a. COUNTY 8. STATE b, COUNTY 
MARYLAND || _ Marylend Dorchester 
b. CITY OR TOWN (if outside corporetea limits, cc. LENGTH OF STAY IN Ib ee CITY OR TOWN [If outside corporete limits, writa RURAL and give naerast town) 
write RURAL and give nearest town} 
Pas ridg 8 Months |X Lumberton, N.C. 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 
None 


13, FATHER’S NAME 


Tb. KIND OF BUSINESS OR INDUSTRY P IRTHPLAS E (Stata or foreign country) 


14. MOTHER'S MAIDEN NAME 


William H. McDuffie 


nt within 72 hours after death, 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


CC 


EXAMINER: This certificate should be executed within 24 hours after death. If any a 


ical 


ad 


. or its designated agent, prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transil 


TO DEPUTY MED: 
please execute the 


YS, AISME 
5M 9/60 


Phyllis Ivey 


15. WAS DECEASED EVER IN U. ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN"” 


Al 
(Yer, no, or unkown) | (Ifyes give werordetesofservice) 
_None_ 


| 18. CRUSE OF DEATH [Enter only one cause per line tor (e), (b), and (e).) 
PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE Cause (2) S@cond and third degreeburns entire body. 

fs \ DUE TO 
Conditions, if eny, which {b) 
geve rise to Immediale cause 
(a), stating the underlying 
causa last. () 


DUE TO 


Ciliibridge,Md. 
William H. MeDuffie, 302 Washington 


Middle lest 4. DATE Month “Dey ‘Yer 
{ype or prin = DEATH 
5X =< olidiian oO aaa ARRIED [5Q] d= MePutfie = ellsy oie iF Feb 2043983 nu iF oT 24 
st birthdey) F Months) Days | Hours Mi 
Male White | woowo[] svorm (1! Sept .12,1959 _ |_3 | 


12. CITIZEN OF WHAT COUNTRY? 


Bie Ae se IIS at Lumberton, Robertson! Co.,N.C. ps 


VAL BETWEEN 
ONSET AND DEATH 


Instant 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection KK}. Inquiry (ire) 
death resulted from: Natural causes ay Accident % Suicide (ri Homicide {a} Undetermined manner BT 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER XO] 3/1/63 


ACTUAL 


SIGNATURE —___, ~M.D. 


John Mace Jr. M. 


in| 22b. DATE THEREOF 22c. NAME oF CEMETERY OR CREMATORY (22d. LOCATION (City, Town, oF or country} 


'Feb,.2,1963 East New Market 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTORSY 
a RFORMED 

e 

$ y s ¥ ee ae | vs [] No 

= |20e. EXTBRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part It of item 18.) r 

& | PRIMARWE] or CONTRIBUTING [] 

S| cause OF DEATH. Was trapped in burning home. 

z 20e. TIME OF INJURY | Month, Day, Year | 20d, INJURY SeeoED 2 208. PLACE OF any Heme Ea 208. (City or town) {County} ~“{Stete) 

= He While __Not While clory, street, office bldg., etc.) | 

2! 11°AMS. 2/27/63. et work [1] at work Home | Cambridge, Dor., Md. 


end in my opinion 


DATE SIGNED 


Address (Sireet, city, town, or county) Cambrid ZO, Md. 


‘{Siete) 


— 


Sites 


os co esses eMAR 2 febortea wage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02239 CERTIFICATE OF DEATH 02202 


ao 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 


iF 
Po <— 7 es te ro arene 2 SUATE iy b. COUNTY : 2 oe 


eCs CITY OR TOWN {if outside corporate limits, “¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (le “outside corporate limits, write RURAL end give ny aa town) 


PEPE a Ket ful lite \Egst Naw Mer Ke 


4 hours after 
in by the funeral 
. Pages 1 and 2 should 


Rours after death 


bad 


Ne |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street edd: d. STREET ADDRESS “Ve. Is RESIDENCE 
x Main Le vs] OBR 
3: NAME OF First Middle , (4 DATE ; ra Dey Year 
(Type or print) i Ay ihia Neore DEATH VA 


IF UNDER 24 ra 
“Hours | Mia. 


== UNDER 1 YEAR 
Months tae Deys 


12. WA me COUNTRY? 
rk — 


7. MARRIED [_] NEVER MARRIED [| 


ae 6. COLOR @R RACE 
> PH 
a. C, | wivoweD Pe DivorceD {_]} 


WOa. USUAL OCCUPATION (Giva Kind of work 0b. KIND OF BUSIKESS OR INDUSTRY. ren 
dor ring most of working life, e if retired) 
t¢ sewer F af 


nN her, (County & Stete, or foreign er) 
Qin 140174 Co aryl and 
13, FATHERS NAME [ 14. Like ‘S MAIBEN NAME 


Ft eg 4 S774 Saree al Bhp edits 


15. WAS DECEAS#D EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.) 17, INFORM} Address 


(Yes, no, or ae sgiveweror detes of service) we Fen Cray, Ezeh Now YL. + Kel 


ghilien BP 


‘18. CAUSE OF DEATH |i 


US BETWEEN. 


s that the death certificate be executed wi 


‘only one ceuse per line for (e), (bj, end (c).] 


eT AND DEATH 


‘5 
5 
> 
o 
> 
> 
oO 
£ 
vv 
z 
% 
od 
> 
Qo 
& 
§ 
& 
= 
° 
¢ 
8 
J 
ce 
§ 
s 
5 
3 
< 
5 
ao 
2 
5 
= 
a 
= 
5 
$ 
x= 
6 
a 
¢ 
A 


2 
5 PART I, DEATH WAS CAUSED BY: 1 
3 Ed a IMMEDIATE CAUSE (e} me hones Cm Nan Yumle 4 duran i “TVA 
2o58 Af LOO DUE TO 
zecs Conditions, if aay, which Ontky oor Nr lan Moda JS» pana) 
eEos gave risa to Immediete ceuse 
#245 (a), stating the underlying (DUE TO of 
eek a cause los J rat denna Se ee 
‘fa pe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTIN ZO OFT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. was| UTorsy 
= 2 Ale 
Bes o (CAR f 4K ts. stra Son ves [] No 
8255 & | 20a, ACCIDENT WAS UNDERLYING [] | 208. Paae HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
oe = 
Bash: |B |mammmunvaat cutis 
OS < ‘ 
vy ~ i 
vase S | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 0c. PLACE OF INJURY (Home, farm, © 20f, (City or town) (County) (State) 
Bues ray Hour a.m. % While Not While factory, street, office bldg., gee 
Be 3 3 one . 19 et work [] et work [ ] 
‘6 
BPP 3 21. I certify that (I) (this Ree) attended the deceased from.. ;. ee. oar to. Ae BR estes i 965 that (1) (10) last 
rg, 2 9 saw the deceased alive on.. a BGs Son and that e BAS ah VTA om the causes and on the date stated above. 
erm os 220. GIGHATURE fp DATE 
tacts Vy ATTENDING STAFF Pa 
CFB 7 CAC boa hs Piny iy oi DIRECTOR oO pHys. [1] 
= an B= { ie. PHYSICIAN’ *f ad 22d, ADDRESS 
Rog hs eae Ha rold pal oan seat Pres tim, YYidus. = 
Se 2 g8 BURIAL, CREMATION, 2/3 ATE THPREOF Is. NAME OF a ‘OR CREMATO! NY iy LOCATION (City, town or county] ‘Steta) 
toga N, xa 
9%9%3 || a3 G3 Kew Mer KeT | Fest New ‘e 
BH \ ; R R'S SIGNAT! =e 
VR AIS (4) (Ly S St Se. EE 8 5°79 25b. REGISTRAR’S ee URE 
15m 9/60 \~ Hllaept Nex Dies A OATE 963 HE aa sleuctge 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 022372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


cal 
HEALTH DEPT. 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, I inslitution: ri eg 
Q a Bs a. STATE b, COUNT 
rsue » Dorchester MARYLAND Maryland Dorchester 
3° 2 Vi) b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Tb | c. CITY OR TOWN [lf outside corporete limils, write RURAL end give neerest town) 
8 i hee 5 weite RURAL end give nearest town) e 
<3 3k | Cambridge, Life 4 Cambridge, Md, * 
e 35 8 | | ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS IS RESIDENCE 
gg ON A FARM? 
ac} a 
Bozo. b q Cambridge Maryland Hospital .—Ss||_ | __Belventere Ave . ___| vs nogy 
> < Ly Fy 3. NAME OF First Middle a alee 4. DATE Month Dey "Year 
Seats ee or 
Sarees  Saeee aie eA Leonard Mowbray A Spee” _ 27 1968 
$ nee 5. SEX |. COLOR OR RACE MARRIED NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Buse 3 last-bethdey) |Months| Deys | Hours | Min. 
: Eng Male White wiboweb ["] bivorceD [| Au j yrs. 
ea? gs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. kta! {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 aN dona during most of working life, even if retired) 
Seecc Carpenter Wood Work Maryland me Le 
BS 3 ets 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x as 
a az 
kt Leonard J Mowbray Sr it 5 Martha Hart ¥ 
2VEL 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= oe a (Yes, 10, or unkown) | (IFyesgive warordetesof service) 
zeseP No No Unknown Mrs, Mary Mowbray, Cambridge, Ma, 
se bl ~) 18. CAUSE OF DEATH [Enter only one caure per line for (e), [b), end (e).] INTERVAL BETWEEN 
3 ae 
os 2a- PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 
S552 _” IMMEDIATE CAUSE (e] Coronary thrombosis SS ins. 
Pad ? 
8 s a to DUETO 
— = 
Ses 56 , if eny, which (b) 
9, O08 ‘ == == - — 
Poe ie to immediete cause 
Sp OS DUE TO 
#2 g2s (el 
E29 o fe E = =< 2 
= B 5 8¢§ z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. Was AUTORSY 
Sages se PERFORMED? 
oeate HVS ves K] no [3] 
Sey S| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18,) “5 a 
2222. © | primary [1] or CONTRIBUTING [J 
ie == al U | CAUSE OF DEATH. 
Zz te. < 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20. {City ‘or town) (County) (Stele) 
= a) Qo 5 ivi caceas While __Not While factory, street, office bldg., etc.) | 
is ee 5 : wit 9 ‘el work et work 
as Sata 21. I certify that | took charge of the remains described above, held an Autopsy €). Inspection at Inquiry im) and in my opinion 
@: ie death resulted from: Natural causes Kk]. Accident [2 Suicide et Homicide Oo Undetermined manner Oo 
, x4 
Ao on 2 CHIEF MEDICAL EXAMINER [~] 
HeEA ACTUAL 
Pian3 3 Hrarianone _ ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
2 B83 d a Sorte x DEPUTY MEDICAL EXAMINER X ] 3/1/63 
Pozes NAME (Type) Jo n Mace Lem = D. _Addrass (Street, city. town, or county) Cambridge, Md. 
8 82 FE 4 : 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
gue REMOVAL Specify) 
gaxos ) a ee Cambridge © ‘emetery pine schtick nine 
' 33. FUNERAL DIRECTOR ‘ADDRESS 


YS. AISME 


. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 9/60 b 


Le Compte Funeral Service, Cambridge, Md» _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 BS N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ral 


1, PLACE OF DE 
e. COUNTY 


-{Whara decaesad livad, If institutigmRasidance balore 3 


g 
s b. COUNTY 
a ee . 
5 2 ( ; MARYLAND ALA 
ees eo i! > ¢. LENGTH OF STAY IN Tb ate limits, RURAL andlyp nearest town) 
~e id 
oe eae) ay, = 
ia IP 
33 SPITAL OR INSTITUTION [if not in hospital, give street address) @. IS RESIDENCE 
i) ON A FARM? 
2 St = yes [_] NO 
B es z a My, me 7 “Day “Year 
= Te DECEASED 
g eg (Type or print) Ly han jel 19 
x = 
°o 
© $s} 7 MARRIED PX] NEVER married []| ® iy, oe vyaars [IF UNDER YEAR| IF UNDER 24 HRS. 
gs vo} day) yaseaibe | De: He Mi 
2 cs ys | jours ‘in. 
2 58 wipowep [7] pivorceo [_] yes. ‘5 | 
® &esg 1Db. KIND OF BUSINESS OR INDUSTRY / pie I or “% country) | 0 IZEN OF WHAT TRY? 
= woo D 
: REE gS a ee fe eae 
rs foe 
‘3 285 
o Vac a ‘t a : 
eo sc™ CEASED EVER IN U.S. ARMED FORCES? | 16. URITY NO. 
£2 =8 3 unkown) | (Ifyasgivewaror datesofservica) 
aS 
wags _—— 
a] — ae” = P= a EP Td Le 
= Fes 5 18. CAUSE OF DEATH [Enter only ona causa per lina for (8), (b), and (c).. “) INTERVAL BETWEEN 
”.! 3 ONSET AND DEATH 
Sone. PART 1. DEATH WAS CAUSED BY: 
Bey ae F IMMEDIATE CAUSE (a) A: Sn |S meet 
Sa5a8 “f G  vveto 
faaee \ 
z2c8 é Conditions, if any, which (b) 
ee 3 aS gava rise to immadiata causa a. ‘ 7 = —_ 4) nie. 
eets— (a), stating the undarlying ( CUETO 
2 Sia a cause last. <3 (e) 
(pi gts z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS Aurorsy 
=SSso ”) le J, oe PERFORMED 
UGE ot 1s ves KJ no EJ 
asess 4 — r = 
ag§ 32 = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& Sais & | OR CONTRIBUTING [1] CAUSE OF DEATH 
gests & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
os 32 8 % | Zoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) {Stata) 
= 2 y i rl 
Z = oe a iaarateieas Whila __ Not Whila factory, street, offica bldg., ate.) | 
a3 ve 3 8 eo a at work [] at work [_] t 
o 38 
Ea O88 | |21. I certify that (I) (this hospital) attended the deceased from... Fir. 2 finn IGS 0... 3 vy 19.8.5 that (1) (we) last 
‘e: 2 saw the deceased alive on.... 4M, from the causes and on the date stated above. 
6 anan =e TTENDING. MED. STAFF 7b. ONE 
A 2 
ae Ag DA he Seite, mo [PHYS Ql iREcTOR [J pays. D] eo Aye Ky 3 
Ko | Se 22e. PHYSICIAN'S 22d. ADDRESS 5 
Eseas | NAME. (Typa) Wu fy B 
Ao ees t = LYN = te _— 
Os 2 ge NAMI 
ef ome 
ovot 8 
BR oF 
vR AS (4) 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 5 on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


u MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02204 


=a 
o 
tl 
=o =_ 
= 
= 
= 
Lond 


HEALTH DEPT. j7- PEAS OR DERTH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
o e. COUN’ . STATE b. COUNTY 
2 Dorchester hae * Maryland a Dorchester 
e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
5 write RURAL and give necrest town) es R 1 

reston - Rura 
8 +3 = iLife ad 2 , 
o s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. 15 RESIDENCE 
= ONA 
gue Near Hynson ‘2 Near Hynson ves (] No [# 
252 3 NAME OF First Middle leis DATE Month ‘Dey Yeer 
o EC EASE) 
£2e (Type or print} Lloyd James Newcomb DEATH February 8 9 63 
are 
~fs 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe 7. MARRIED [_] NEVER MARRIED fe] eat i Fiona) Bar "tem | Rn 
§ En Male Negro wipowen {_] Divorced [7] | Ju ly 27, 1909 53 ys. 
a Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working life, even if relired) 


Day Laborer Farm 


Dorchester Co,, Maryland 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Amanda J. Johnson | 


17. INFORMANT Address 


US.Aa 


Samuel T. Newcomb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No 220-06-7363| Preston R, Newcomb, Preston, Maryland ___ 
18. CAUSE OF DEATA [Enter only one cause per line for (e), [b), end (c).] is “Fn © POE er can 


PART |, DEATH WAS CAUSED BY: i! 2 
IMMEDIATE CAUSE 0 aga hayglred = a ae 
B4 
/ / bv yj DUE TO 


Conditlons, if eny, which (b). Bas Campden . ¥ bk ene. s = 5 S) Bas; ei 


event withjf 72 hours after death, 


in any 


a burial-transit permit. File pages 


gove rise to immediete cause 0 
(0), stoting the underlying ( DUETO ' Past onal 
cause lest. bru Neroto ~ Ayn, 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No KL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. hide meh Dene Fue Anrriats & qo 


20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (Qjty or to 
Hour sm. fectory, street, office bldg., etc.) | 
.. ~¥_wb 
19 


21. I certify that ! took charge of the remains described above, held an Autopsy [et Inspection 


(Stete) 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any . 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fo) 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used as 


IMquiry im) and in my opinion 


gent, prior to burial, cremation, or removal, and 


ed 


3 death resulted from Natural cause: Accident Xl. Suicide i=! Homicide ia! Undetermined manner f@ 
Ao 3 3 Gi CHIEF MEDICAL EXAMINER ["] 
£ 
= ACTUAL 
. gs 3 Renareae aeky a ma.p, ASSISTANT MEDICAL sie x) DATE SIGNED 
Pee i) ae ette ies DEPUTY MEDICAL EXAMINER 
RSVR S | | NAME (Type) Harold i. P Li jp—__Address (Street, city, town, or cou 2 AL-43 
a 2 2 ‘22e. BURIAL, es 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATIO! ity, town, er country) | * 
nee REMOYAL (Specify) 
Qaxgs uria Feb.12,1963 | Johns Cemetery Preston, Mar 
23. FUNERAL DIRECTOR ‘ADDRESS 


land 
SPEBYT OS fee ae 


DATE 


J. J. Frapptom and Son, Federalsburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02234 CERTIFICATE OF DEATH teg.ow.no 02205 


=a 


Set 
& 8 a7 1. PLACE eased 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) ee 
« 32 Mi * Dorchester marviano || ° SINE Maryland > Snae “icomico 
< 3. g b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ae RURAL ond give neorest town) 
2c 32 rural Cambridge 3 months Powellville ; 
2 2 ae d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIOENCE 
y Led OR INSTITUTION ON A FARM? 
<< 1 Bastern Shore State Hospital ves $e} Nore 
5 3. oe ‘a First Middle lost 4 pe Month Doy Yeor 
A Uzeseriggs) Mar Cecelia(Baldwin)Palmex "1 February 26 196 
cs 5. SEX 6. COLOR OR RACE 17. MARRIED [J NEVER MARRIED ["] |8. DATE OF BIRTH 9. Couey RIF UNDER 24 HRS. 
font O Hi Min. 
female white |wiooweo GE pwvoRceo [} 08-06=02 60 ie [2 ie ago 
Oo. USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 
ousewife Own Home Maryland USA 


V3. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


Seis Spseewpsmar Louis Baldwin Marguerite Gilardi 


Pee LS 


15. WAS DECEASED EVER 'IN U.S. “ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, no. oF unknown), {UF yes, give wor or dotes of service} 
no 215-38-0))93 Medical Records, ESSHospital Cambridge, Md. 
1B. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
ONSET AND DEATH 


ATT OFA MPOIATE CAUSE bL__@wmeral malnutrition indefinite 
7X omy acute mental disease (Psychoneurotie Depression) indefinite 


thot the deoth certificate be executed within 24 hour; 
Then please remove carbon popers. 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under- 


lying couse to 


OUE TO 
{c) 


fter this certificate hos been signed by the ottending physicion and completely filled in b' 


iurial, cremotion, or removol, and in ony event within 72 hours ofter death. 


€ 
E 
ok 
c = 
(ayes 
Bgs z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS_ AUTOPSY 
a8 fe) ore 1”: peRroRMED? 
es s ves [] no f§ 
ree = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
85 & | OR CONTRIBUTING EC] CAUSE OF DEATH 
Ege & | Ge €ITHER, NOTIFY MEDICAL EXAMINER} 
rear S [2%e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form. | 20f. {City or town) (County) {Stote) 
B28 6 Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
si? = p.m. 19 [ot work [7] ot work [] i 
2 eo 
ane 2). | certify that | attended the deceased from,___11/9 Me ee Wlvsee Atom eO/e oe 123. sthat | last saw the deceased 
alive an 2128 ph A ae 12.63,,., and that death accurred ot 4231p _ M, fram the causes and on the dote stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 


é 


poge 3 should be di 


ACTUAL 
SIGNATUR 


PHYSICIAN'S §=John F, Schnieger Staff Physician. Cambridge, Md. 


nse, ee en Aa ile aati ES Sa RE ee NEN <5 ie ae ee Jee 

220. mg Smee ae Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY *S LOCATION {City, town, or county) (Stote} 
) 3/2/63 ? Ovelivilie, ie, 

uy Pe Tv unk 24a. “HAR & BY REGISTRAR | 24b, Joedbddeit SIGNATURE ‘ 

Wes? y Yi Fitli4_ A Aikegers tat Hib tes p ort pe Yaustii 


15M 9/S5 ok 4 : 


may be retained br. 
the registrar prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
TO FUNERAL DIREC} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2235 CERTIFICATE OF DEATH hep. Dut, No. V2 PUG 


Ps * Ne eae ne 2 Wag gure ng (Where deceased lived. If institution: Residence before admission) 
. os ‘ Dorchester MARYLAND : Maryland b.county Caroline 
é 3 b. CIY OR TOWN i outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
are aay tanbridge 8-Mo. 28-das. Henderson ) eee 
& * 4. Be ncrtinerias {IF not in hospitol, give street oddress) d. STREET ADDRESS . Pa ei 
. 3 Hastern Shore State Hospital None ves CO} N@g 
3. neeeaees. First Middle los 4. Ce Month Day Yeor 2 
I {Type or print) Mary Pataky dan February 5 19 63 
: | 9. AGE (In yeors IF UNDER 24 HAS, 


® birthdoy) 


yrs, 


Min, 


5. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED. oO 8. DATE OF BIRTH 
Female White wipoweo f§ —sovvorceoQ) | dune 10, 1873 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 


during most of working life, even if retired) 


Housewife Hungary « | us. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 1912 


cate be executed within 24 hau: 


Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 2 
No Record Mary Tirpak 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yar, ne. oF uninown) {IF yes, give wor o dotes of service) saad 5 
No | None Medical Records - Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch > le INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; C ORT AMEACeAL 
IMMEDIATE CAUSE (o)_ACUtEe Pulmenary edema 3 3 
DUE TO 
Conditions. if ony, which Cerebral hemorrhage 6 days 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. 7 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPSY 
yes] nom} 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——— 
20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 208. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
Pam. 19 fot work [] ot work (] ' 


MEDICAL CERTIFICATION 


fer this certificate has been signed by the attending physicion and completely filled in b 


ed for use as the burial-transit permit. 
the registror priar to burial, cremation, or remaval, and in any event within 72 hours ofter deoth. 


21. | certify that | attended the deceased from,....9=9 cy WOE, 102 1993 thet | last saw the deceased 
alive on___ 25 Se i 19.63, and that death accurred ot 9315 9M, fram the causes and an the date stated above. 
3 " ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL ¥ Wine 
SIGNATUR' 


Nanette) Thomas J. Dredge, M.D. E 


7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
UrL a. 2-9-6 Greensboro Greensboro, Maryland 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ ‘ADDRESS 2Ao, REC'D BY REGISTRAR | 4b, REGISTRAR'S SIGNATURE 
} 
vans) J) Le © Moketa Bemrebmerce bate B R196 0eend,, © 


mo 


moy be retained by@ve hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death ce: 
poge 3 shauld be d 


TO FUNERAL DIREC’ 


— 


Ss 2 
= 28 
i = 
e a 
5 Ne 
re) = 
as 
t ou 
a =- 
32 
28 
7 as 
gs 
ra] 
a 
= 
= 


yy the attending physician and completely filled in by the funeral 


-transit permit. Then please remove car! 


ital or attending physician. 


ENDING PHYSICIAN; The law requires that the death certificate be executed 


tained by the ho: 
Dept. of Health prior to burial, cremation, or removal, and in any event,, 


‘OR: After this certificate has been signed b: 


be detached for use as the burial 


TT: 
rei 
ei 


death, Page 4 ma 

TO FUNERAL DI 
director, page 3 should 
be filed with the State 


TO HOSPITAL OR 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


022355 CERTIFICATE OF DEATH 12905 


idence befora edmission). 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instit 


a. COUNTY ©. STATE. b. COUNTY. 
Dorchester Cos MARYLAND {| Maryland ___ Dorchester 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL end giva nearest town) 
write RURAL end My nearest town) 
_Cambridge 2 Mouths \ Fishing Creek, Maryland ——_. 
d, NAME OF ge, Mas ‘OR INSTITUTION [if not in hospital, giva street eddress) d. STREET ADDRESS 5 x e i ee 
IN 
ambridge Maryland Hospital he ee ye TaUNe rele 
3. NAME 2 SB. Middle = =———<CSs*ésii 4. DATE Month Day Yeer a 
Base or 
ype or print) TH 
Lena Sonora Phillips. = FE ebruary 23 "GS a= 
5. SEX 6. COLOR OR RACE! 7 MARRIED [never MARRIED [-]] 8» DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF aba 27 HRS, 
last birthday) |Months| Days | Hours | Min. 
i WIDOWED KY —_ivorced [J /11/1886 yes. | | 


Ta, USUAL OCCUPATION (G' 
done during most of working 


kind of work ef Ld. HPLACE (County & Stata, or foreign countiy) 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) | 


_ __| Housewife Ma; cl |_U.SeAe : 


usewife 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Phillips — 
irs._Viola Parks, Fishing Creek, Maryland... 


BSP DPRKYS 


10b. KIND OF BUSINESS OR Must 


_T, Travers *. 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
(Yes, no, or unkown) | (Ifyas give werordatesofservice) 


|—_No_ No 


O_ 
18, CAUSE OF DEATH [Enter only one cause per line for ( 


PART |, DEATH WAS CAUSED BY: CA R. MES (ARAL AEM ORR AAG 


7. ion OES 


IMMEDIATE CAUSE (a) 
NX DUE TO. | 


Conditions, if eny, whieh (by 
g2ve risa to immediate cause 

la}, steting the underlying DUE TO 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TING TO DEATH DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sah 


19. WAS AUTOPSY 


é PERFORMED? 

E 

elie PNEUMON/A ; we) node 

& | 208. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) {State} 

a Hour e.m, While _ Not While factory, streat, office bldo., etc.) | 

2 es ” at work [_] at work [“] 1 
21, I certify that (I) (this hospital) attended the deceased from. /...°% le! town... FE, 19. & shat (1D) (we) last 
saw the deceased alive oi FRG 19,2 and that death  eelaene a Ke from the causes and on the date stated above, 


22b. DATE 


ATTENDING STAFF ‘ IGN 
mp. | PHYS. be Aeron 1 prs. safe 24) £ EE. “C3 


FA LS 22d, og 
Asp Me SAM Be PG MD. 


2c, PHYSICIAN'S 
NAME (Type) 
je >. 


Guy 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF > 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | 4 “(State) 
REMOYAL (Specify) 

ria _| 2/25/1968 _|Hoiser Memorial Church Fishing Creek, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


DATE 


Le Compte Funeral Service, Cambridge,—“lary: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0327 % 
HEALTH DEPT. Qaed: faa ¥ e ——. | 2. USUAL RESIDENCE (Where docossed livad, If inslituliom Residence before admission) 
ie °. 
P ||. STATE b, COUNTY 
Ess wey 3 _ Dorchester MARYLAND || Maryland Dorchester 
325 b. CITY OR TOWN (if oui rporata limits, | & LENGTH OF STAY IN tb e. CITY OR TOWN (If culside corporate limits, write RURAL and give nearest lown) 
ges8 write RURAL and give nearest town) R 1 
2 Ny, 
~2Ss2 | Rural Cambridge \ Rural Cambridge - 
Oo 52 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel eddress) d. STREET ADDRESS e. [S RESIDENCE 
ZlLO0 SI ON A FARM? 
sges | R.F.D. 2 | ReF.D, 2 yes [X} No] 
ES scic © ‘RENE OF First Middle lest 4, DATE Month Day Yeer 
B2s.y E D OF 
£2 i | 
=oere = |_eee Nehemiah Pinder | barn Feb. 25 9 63 
3 a rey 5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In ay IF UNDER | ita ‘IF UNDER 24 HR’ 
vo zh tast birthdey) | Months] D. “Hours | Min. 
: fens Male Negro wivoweo[] —_vivorcenX] 12/6/1896 66 Pee ie. | ee 
= wove We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os aes done during most of working lifa, aven if ratirad) 
Ly a-. 
332 Re Laborer _ | Farming Maryland _ 035 A. 
= ae 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
No > 
6 eo Robert Pinder | Martina Woolford 
pee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eee (Yes, no, or unkown) | (Ifyetgivewaror dates ofservic | 
VEE 
BEsae- | Yes __| W.W. I 17-10-8254 Mrs, Ella Brooks, Rt. 2 Cambridge, Md. 
eotene 18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c).) INTERV. BETWEEN 
eh PART |. DEATH WAS CAUSED BY: ORES ANG DEATH 
35262 IMMEDIATE CAUSE (2) COPONary occlusion a) na 7 
gees § 3 
cotta 8 z 5 DUE TO 
8-02 © Conditions, if any, which (b) a 
fom 99 gave risa to immadiata causa 
22525 (a), stating the underlying ( DUETO 
SeEeRs eause last ) - : : _—_ eS cs. 
ePss a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie}| 19. WAS AUTOPSY 
Spige 4 ar | PERFORMED? 
28305 yes K] No [} 
eed i ‘20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Part t or Pert Il of item 18.) I oy 
aese2e PRIMARY [] or CONTRIBUTING [] 
Fy as CAUSE OF DEATH. 
£2 On a - 
f=] = = a 6 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm,  2Df. (City or town) {County) {State) 
5 FURS repel While Nar Mela feciory, street, office bldg., ete.) | 
x sig8 fe, 19 et work at work ‘ 1 
we 205 21. I certify that | took charge of the remains described above, held an Autopsy [3x]. Inspection [_]. Inquiry [_] and in my opinion 
@:. death resulted from; Natural causes fg]. Accident ["], Suicide [[]. Homicide [[], Undetermined manner [7] 
Be & CHIEF MEDICAL EXAMINER [_] 
= ® 
ES 28 % enenEe sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a aa ow a We 
E 33 3 ie sean DEPUTY MEDICAL EXAMINER [X) 3/4/63 
ms) ° 
pe eh “Pa ai NAME (Typo John Mace Jr. M.@% Address {Stree city, town, or county) Gambridge, Md. 
a gp 3 ie. BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (State) 
2 MOVAL (Specify) 
Qga~o ari at 6 Fork Neck Cemeter Dorcheste ; 
al H ES 4 s_ fe 
VRE (\ 23. FUNERAL DIRECTOR ADDRESS 242, REC'D BY REGISTRAR | 24b. ETS 
| oMAR 8 196 ’ dial 


5M 1/62 


Herbert St.Clair Cambridge, Md. 


he 


Id 


din by the funeral 


oe: hours after 


ry the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


g_ phys 
igned 


in, 


: The law requires that the death certificate be executed w: 


@tained by the hospital or attend 


td 


‘OR: After this certificate has been si 


be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


death. Page 4 ma 
director, page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DI. 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02238 soa nile gees OF DEATH 2209 


1. PLACE OF DEATH UAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


e, COUNTY a. STATE b. COUNTY 
cer. ~~ MARYLAND Maryland Dorchester _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nesrast town) 


Bole Cambridge be years 19 Willis St. 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. sitar Bones @. IS RESIDENCE 


, ON A FARM? 
Glasgow Nursing Home __| ae Cambridge, Md. ves L] NOE 
3. NAME OF First Middle — Last Month Yeer 


DECEASED potid 


(Type or print) DEATH 
=a tS. Qlevia Todd ih el ee _Feb.22 63 
iF atk? VE. 


5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED F Txt gh 5 ue 9. AGE (In years IF a 24 HRS. 
O O 870. Is ee Months! Deys | Hours | Min. — 
White wivoweD fz] __bivoRcED 2] pak yrs. | 

Al SEGATION| ive kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRT! unity & Surat or we. country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

maker—— 4 : =] Lower ethan tes Co. U.Se 

14, MOTHER'S MAIDEN NAME 
= ee - Sar: _Powbey__ E 

15, waP AIR vein ot BAG concer 16. SOCIAL SECURITY NO,| 17, INFORMANT Cc. v Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


y __|Mrs.O0die Thomas, 309 Willis St.,Cambridge 
1B. RisEc OF DEATH [Enter only one cause | We per “Tine for Ta), {b), end (c).] ‘ an BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 


oe BAR NSE 6p = Shae 


Pe, IMMEDIATE CAUSE (a)_ 
x DUE TO 
Conditions, ny Nwhich (b)_ 


gave rise to immedi 
(e), steting the u DUETO 
couse fast, at te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ) TO THE TERMINAL DI DISEASE ‘CONDITION GIVEN IN PART Va) 19. WAS ‘AUTOPSY _ 


Semi y Wane 


/2Ge. ACCIDENT WAS UNDERLYING | 20b,] DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
fectory, street, office bidg., etc.) t 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [ ] 


ended the deceased froné{. ZU. Lh REE ae Eo, oe Nee ik et that (I) (we) last 
19, } and thal death occuredOog: 45. MP fgom ite causes and on the dale stated above 


MEDICAL CERTIFICATION 


19 
2. I certify that (I} (this hospital) a 


Te 


saw the deceased alive on. 


Bn (s 
ATTENDING STAFF 
{ ia. WADE! <: BIRECTOR D Pays. 1] VWUyaf 
\ _—s ADDRESS . 
ig AS Cre Beamer {iry oe 
; 23d. LOCATION (City, town or county) (St 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF = ing NAME OF CEMETERY OR CREMATORY 


je ee Ase 255 1963 Cr Rs age Nae eee DS ee tajiits SIGNATURE 
P peer nes er E De 8100 Danley 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR Q 9 2 39 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 22 0 
HEALT! 1 COURTY: DEATH 2, USUAL RESIDENCE {Where deccesed lived, ff institution: Residence belore edmission) 
= e. STATE b, COUNTY 
é Dorchester Cof MARYLAND Md. Dorchester Co. 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarast town) 
5 write RURAL and give nesrest town) 
3 Cambridge, Md. 29 Years |/4 Cambridge, Md. Me sad 
d. NAME OF HOSPITAL OR INSTITUTION [if nof In hospital, giva streat address) cd, STREET ADDRESS ; @. IS RESIDENCE 
& ON A FARM? 
3 |___ Died on street es _I7 208 walais St, pe 
« 3. NAME OF First ~ Midda aery | 4. DATE “Month 
*4 tae gl OF 
is ee ee S. Preston RBritchett DEATH . Febs 19 19 63 
a 3. SEX 6. COLOR OR RACE] 7, MARRIED [never marrico [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ri last birthdey) HHS Dare Hours | Min, 
& Male White wipowéD [xt brvorcéD [] July 19, 1881 81 on | 


10a, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if ratired) 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If any . 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


as None None Dorchester Co. _ U.S Ae 
3 os, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
az 
- reo Moses Pritchett __ Annie M. Cannon 
sms 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae 
2nd (Yes, no, or unkown) | (Ifyasgivewarordetesofservice) 
rs No Unknown Mrs. Lydia Bramble 208 Willis St. _ Cambridge, 
za i 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).) - > a "| INTERVAL BETWEEN 
bh pee PART I. DEATH WAS CAUSED BY: re One OT 
a AAT DEATH AMEDIATE CAUSE (a) Coronary occlusion [oth nsten nt 
* e130), Hf DUE TO 
Conditions, if eny, which {e) 


gava rise to immedieta causa 
DUE TO 


{a}, stating tha underlying 
causa last, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS ‘AUTOPSY 

' bd OUE ESL ERFORMED? 

ro) e 

Ns ves [] No PR} 
E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = - 
& | PRIMARY [1 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) ~— (Stata) 
ray Hour e.m, While __Not Whila factory, street, office bldg., etc.) | 
= pim. 19 jat work [J ot work [ 


ate, 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection es} Inquiry L and in my opinion 
death resulted from; Natural causes [x]. Accident [eal Suicide Go Homicide fe Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_} 


y. EXAMINER: This certificate should be executed wi 


& 


4 should be forwardéd to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


ignated agent, prior to burial, cremation, or remova 


Ae 
es Z oa ciae .p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
vay a } / axial DEPUTY MEDICAL EXAMINER FE] ah 19/ 63 
ps 8 NAME (Type) : j Address (Street, city, town, or county) Cambridge » Md. : 
we ” 22e. BURIAL, CRE |] 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) {(Stere) 
a3 “ REMOVAL <Spa 

Qax+os Burial Feb, 21, 1963| Dorchester Mem. Park Cambridge, 

23. FUNERAL DIRECTOR ‘ADDRESS Zhe, REC'D BY REGISTRAR | 248, Gen me apa 
YS. AISME s f are 
5M 9/60 LeCompte Funeral Service Cambridge, Md. DATE FEB25 i$o3 £ y page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02240 CERTIFICATE OF DEATH G3750 


— 


1S. WAS DECEASED EVER | IN U.S, inn FORCES? 
(Yes, no, or unkown) 


= iia 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Ifyes give weror detes of service) 


_No William Robbins, Robbins, “Maryland 


18. Cnerrae -OF DEATH [Enior only one cause per line for (a), (b), end (e).). INTERVAL BETWEEN 


rami ocari esse, CR BRAL HAM CRRAACE. |\"7EDAYS 


5 82 
£ $s — = ‘ 
7 2 ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bean cramission) 
2 25 \ 3. COUNTY e. STATE. b, COUNTY 
$ bag Dorchester MARYLAND || Maryland ____Dorchester 
= Ee 8 b. CITY OR TOWN {if outside corporate limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
xz 4 ied write RURAL end give neerest town) 
[ 4) 16} 
= ambridge, Md 1 Month Robbins, Maryland. 
eB 3% 77 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ae ADDRESS. i "|e, 1S RESIDENCE 
wwrese i ON A FARM? 
= 2 p? | 
252 Cambridge Maryland Hospital __ | None__ eee Sse 
Ban NAME OF First Mi Lesi 4 DATE ‘Month Day “Ye: 
a gh iysssonnie 
'ype or print} DEATH 
See re yin Emma ___ Booze _ Robbins a _19, 
ae = SeRSER "| 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | &- DATE OF BIRTH 9: Rota nies i unl IF UNDER YEAR| IF UNDER Z4 HRS. 
$0. Months Days Hours | Min, 
B8— 
Hed Female_ White Sie oe EDS ELV ONCE ree io eel ee 2 el ae 1 re 
> z Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
2 eg re done during most of working life, even if retired) 
>oe | 
£2 Us . ____Housewife | Maryla ve 5 U.S.A —_ 
ey Sc 13. FATHER’S NAME 14, MOTHER'S land NAME a 
gs 
£84 
Bes George W, Booz |. __ Unknow «+ oS -. 
aes 
oO °o 
£25 
as 
va a 
-¢ 
‘ao 
c= 
Bo 
ge 
_ © 
3 


19 


Pom. 


< 

oa 

a 

3 

a5 »~ DUETO 

oe : 

s ga Conditions, if ony, which {b), —— 

§ 3 2 geve rise to immodiete couse ~ = — ss 

Z_3 (a), steting the underlying DUE TO 

6 oo * —— 

5st2 cause lest {c) = 

3 3 = Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 

226 2 PERFORMED? 

See < CALLE Clr 7S Sag LA. @ ers no [fe 
3 2 | _ x = : tS 

=o? i | 20e. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 

ees & | OF CONTRIBUTING [] CAUSE OF DEATH 

£55 © J UF GITHER, NOTIFY MEDICAL EXAMINER) 

reo os i _ EE pene = 

aS % | 2bc. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (Stete) 

3x2 gS etme rs wi Not While factory, street, office bldg., etc.| | 

Est = et work of work 

‘4 

208 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR.ATTENDING PHYSICIAN: The law requires that the death certificate be executed w: 


9 2. 1 certify that (I) (this a. ae ig ased from... A. VEAT.. I. a 1 oat 2 ees +, that (1) (we) last 
 S saw the decgased alive on. Se & and that death seared at. Sent the causes and on the date sunie above. 

ane 220. ei 
Ea ATTENDING MED. STAFF 2 fre, 
tal tall ma. | PHYS. piRectog [] PHYS. [] WY Ue. 
om re ee = = : = 
Deo 22c. PHYSICIAN'S 22d, -APDRESS 
£ ge © NAME ‘tet Yes TE & BY J72.. Ei Hey pars . 
est al = : a Se vant nn rot reepeetcten eae Aone 
= a ry Je, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATI ity, town or county] (State) 
3 os REMOVAL (Specify) | | Robbi. Ma 

a | Burial _| 3/3/1963._| Sandy Island CCemetery obbins, Md. _ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee MAR 11 1963 __yCleonilag esta, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le Compte Funeral “ervice, Cambridge, 


< 
5 
ba 
& 
= 


15M 7/61 


jer death: Page 4 


a 
Pages 1 and 2 should be filed with 


fter this certificate has been signed by the attending physician and completely filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haus; 


= 


re funeral director. 
Then please remave carban papers. 


hospital ar attending physician. 


‘ad 


hed for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or remaval, ond in any event within 72 hours ofter deoth. 


may be retained by 


TO FUNERAL DIRECT! 
page 3 shauld be d 


na 
& 
> 
a 
‘= 


Prd 
z 
= 
Pe 


| 


°) 


Sy Ys. sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | &. DATE OF BIRTH 
—— emale White wipowep i] oivorcto [] | 09-00-81 7? 


I}. PLACE OF DEATH 
‘OUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iv 3 CERTIFICATE OF DEATH Reg. Dist, No. 22 da 


* 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0. STATE bs 
Maryland COUNTY Dorchester 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


.. MARYLAND 

Dorcheste 

b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL and give neores! town) 


ambridge yr. 2mos. X Bishops Head 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS: 
ig INSTITUTION 


@. IS RESIDENCE 
ON _A FARM? 


astern Shore State Hospital os yes [] No Ey 
3. bit sas ; First Middie Lost 4 — Month Day Yeor 
SipsEREga| : Ruark February 21 1963 


E (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


es birthday) Doys limes} Min. 


yrs, 
12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during mast of working life, even if retired) 


Housewife wo Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Allen Bramble Amanda 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT Kadress 
(Yer, no. oF unknown) {IF yes, give wor oF dates of rervice) 4 
- | 217-28-))916 | Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMmgoiatecause jo___ Cerebral hemorrhage 
; ae DUE TO 
Conditions, if ony, which a 
gave rite to immediote 
couse (0), stating the under- DUE TO 
lying couse lost. (e 
FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop) 19. ina 
& 
si yves(] No[} 
3 20a. ACCIDENT Me ECAC ony oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& |r CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 es 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g Doteae eri) Whigs Nae factary, street, affice bidg., ete.) ! 
z p.m. 19 [at work [] ot work [J H 
21. | certify that | attended the deceased fram.____ A1-_____- » WAL, ta__.2-21_ ... 19.63. ,that t last saw the deceased 
alive on____ 2721. ‘ 12..63._., ond that death occurred ot 3230 Mm, from the causes ond on the date stoted above. 
ADDRESS (Sireel, city or town, state) DATE SIGNED 
ACTUAL . 
SIGNATUR Sent ee BG - Fe 


SS Ss 


240. apes BY Ros | gf om te Og 


DATE 


“a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ 


ip 


OR STATE 02242 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 
Ie - « Be. sale — oho 1 hy 
HEALTH DEPT.775: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if insfilution: Residence belore edmission) 
e e 
230% e. STATE b. COUNTY 
Bf 3" ____ Dorchester MARYLAND nd Dorchester 
$55 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end giva nearest town) 
sesh write RURAL and give naerest town) 
me ridge all life | /% Cambridge J 
eo 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) d. “STREET ADDRESS e. IS re 
oo ON A FARM’ 
O28 ___Cambridge-Maryland Hospital, Inc. /  Bdgewood Ave. ves] No[] 
226 5. NAME OF First Middle Last 4, DATE Month Dey Yeor 
a > DEC: OF 
see : 
= ae Nive oc. phn) Nathan Samps on (| DEATH Feb. 25 19 63 
gas, 5. SEX 6, COLOR OR RACE| 7 yy NEVER RRRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR) IF UNDER 24 HRS. 
ope M c last birthday) i ‘Deys | Hours | Min. 
aa Sk wivowen [J ower FV unknown 10" 4 Pl - 
ea 10e, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 
acto done during most of working life, evan if retired) | | 
2 
2g" 33- |—.daborer Maryland U.S.A. 
pak) 2 3 13. FATHE POF | 14, MOTHER'S MAIDEN NAME 
asa b> unknown unknown 
ez ee n 
SQE&=e on 
~° oat 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 7: INFORMANT Address 
32 = = = (Yes, no, or unkown} aeons easy Saree 
BEsage amknowm unknown Records » Cambridge-Maryland Hospital 
22 one /18. CAUSE OF DEATH [Enier only ona couse par line lor (e), (b), and (e).) INTERVAL BETWEEN 
Sess ONSET AND DEATH 
4 PART |, DEATH WAS CAUSED BY, 
SuRee IMMEDIATE CAUSE (2) C@rebral Vascular Accident ___|-1 day 
es Seat DUE TO 
see 50 a \ 
8568 = Conditions, if any, which {b) — 
Sau a0 gave rise lo immediete ceuse 
2s% as (e}, steting the underlying (~ OVETO 
4 a 19. 
$55 couse lest. 
ZSES ue S:. ——— = == ——— 
= an g 3 zh Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ | BUT NOT RELATED TO. THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Va 19. WAS AUTOPSY 
Svtieg 4 Q a ee PERFORMED? 
asgee JF ves [] No Bg 
= 3205 a —— ee 
re 33 a © [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il of item 1B.) 
act =57 i PRIMARY [1] or CONTRIBUTING [1] | 
Bo was G | CAUSE OF DEATH. | 
Eee ae. |S eI a 
es =, oa a i 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 20a, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) {County} {Steta) 
= os a Meey: aim, While __ Not While lectory, street, offica dldg., etc.) | 
Moe a Fy 3 iia 0 jet work at work \ 
Has ; ; : ; 5 a 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy o Inspection ral Inquiry ie and in my opinion 
Eee y 2 * ? a , 
£ = @ death resulted from: Natural causes ral Accident ck Suicide ih Homicide Oo Undetermined manner et 
~s ae CHIEF MEDICAL EXAMINER [_] 
=caA® 
2 gy? ) eNom ta.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 2 a — ' 
Laie (Gee seat DEPUTY MEDICAL EXAMINER 7] 2/25/63 
Xo HS 
> te NAME (Typ John Mace, Jr., M.D. Addrass (Stre: town, oF county) 
a ei 3 Ze, BURIAL, CREMATION, 22b. DATE THEREOF fe. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country} {Stota) 
2 ® REMOVAL (Specify) 
oaxor 
oe Ri 2/26/6 Board |__Baltimore, Maryland 
romiaytt DIRECTOR / /' 3 Anatomy 2de. REC'D BY Bev es as SIGNAJURE 
VR AISME 4 
5M 1462 Booker West Cambridge, Mde pare! FE Ba } G onl 


oa 


i 


Item 8 Film G332 
CER’ 


02243 TIFI 


MARYLAND STATE ariCate 
A 


hit HEALTH—BALTIMORE, 18 


OF DEATH 02214 


8. DATE OF BIRTH 


m ar. Reg. Dist. No. 
& * 3 ‘Ww aa ee DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institulion: Residence before odmissi 
= ee Dorchester marviann || 5 ‘Land b.counry Ken 
e 3 rs b. city on Town (lf cutie ae limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s URAL ond give neores! lown 
i if 
> $2 Cambridge 5 yrs.3 Wks Chestertown ibe Bs 
2 J 2 { d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
| i “ > ‘OR INSTITUTION é ae ON A FARM? 
wees astern Shore State Hospital yes (] No 
° ec ” sy 
= 6 3. NAME OF fint Middl ir 4. DATE Me 
S ze DECEASED irs iddle ast hs jonth: Day Year y: 
4 23 (Type or print) ohn He Skeggs DEATH Feb e 10 1 3, 
3 (Jane 
oO 
2 


sal 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] 
Male White |wioowenx — oivorceo 


8/22/¥883 1882 


9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
Behe”) Months| Days | Hours 
ye. 


= 

5 3 

2 3 

ys | [100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a y during most of working life, even if retired) 

tule arpe ISELF EMPLOYED Maryland U. S.A. 

g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

53s . 

e © 86 

B Ber Horace Skeges: Arrie White 

= $08 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 age Tas, no, oF unbnewe} {lt yes. give wor or dates of service) 

2 23% Me ss 2/4/-/8-4o82 | Hospital records, Eastern chore State Hosp. _ 
Taos Sa 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] = INTERVAL BETWEEN 

3 265 PART |. DEATH WAS CAUSED BY: Bronchopneumonia Ones “gaye 

2 °s- is vA , IMMEDIATE CAUSE (0) 

2 See WK DUE TO 

we Ss Conditions, if hich 

or I ‘onditions, if ony, whi 

3 BES gove rise to immediate — 

S Stake couse (o}. sloting the under. ( DUE TO 

PersP lying couse lost. © 

Pi 8 ou ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Pee Sheen e ~ tae See PERFORMED? 
eee 5 Generalized Arteriosclerosis ves] No) 
= 2 ey] 

Feta s = [200. ACCIDENT WAS UNDERLYING £]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

332° & |OR CONTRIBUTING C) CAUSE OF DEATH 

ZEses & | (if EITHER, NOTIFY MEDICAL EXAMINER) 

asec 3 

3 o535 S |2%c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City ar tawn) (County) (State) 
Zo, Rs 8 Hour 0. m. While Not while factory. street, office bldg., etc.) ! 

= Dis z p.m. wv jot work [J at work [7] ‘ 

2s . 
2 $25 21. | certify that | attended the deceased from__Feb 6..______ . 19.63_, taFeb_9_ , 19.63.,that | last saw the deceased 
of 3 alive an. Feh 9 that death accurred at622]_am, fram the causes and an the date stated abave. 
E a ADDRESS (Street, city or town, stote) DATE SIGNED 
aie 5 ACTUAL ; 
gpese SIGNATUR mo. ..... BOX bly F Shirley Ave... Feb.10, !63 
£O2 { 

z2e238 PHYSIC 

Segoe | | RARE _....Baltimore 6, Md 

& end 3 

a 720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City town, or county) {Siol 
Ha ai Ge THLAPOND 22-7.) SHEL PBND. B 

= eu |) Tiss 4 = -6é3 ETALK CEMTY| S74 vA ™ : 
ee } 23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS iQ Ho, REC'D BY REGISTRAR, 1 Dab. REGISTRARS SIORAT REA 

o 4 q is ¢d 
a | Miecely S71LL FOND, MD Jone FEB 13 943 _/ d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 


FOR STATE 02285 A MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ttems 1g2Pt mes sh : 


= = +. —____, 
2. USUAL RE: ae (Whare dacaesad 
MARYLAND 7 PE D 


¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 


p fr gi Al; 
dD fps 
|AME OF HOSPITAL OR INSTITUTION (if no! In hospital, giva greet eddress) / 4. SJ ODRESS. 


at home 


3. NAME OF 
DECEASED 
(Type or prin!) 


@. IS RESIDENCE 
ON A FARM? 


“Sf nozg] 
§ 968 


IFUNDER1 YEAR| IF UNDER 24 HRS. 
eel ays Hours Min. 


12, in ton 
Ua 
14. MOTHER'S MAIDE - 
7. INFORMANT, = ‘Address 


@ 


ate should be executed within 24 hours after death. If any dela 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 


First Middle Last 


5. SEX 


6. COLOR OR RACE ‘years 
day) 


yrs, 


'y be retained for, 
2 with the State Boatd 


jin 7: hoyiedeefter death, 


wipowtD[] DIVORCED 


ATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
if working life, evan if retired) 


13, FATHER'S NAME 


MARRIED [_] NEVER MARRIE 8. DATE he 


IRTHPLACE (State or foreign country; 


int withi 


it. File pages 1a 


See NO. 


18. CAUSE OF DEATH [Eniar only ona cause par lina for (e), (b), and (e). | INTERVAL BETWEEN 
ONSET AND a 
PART i. DEATH WAS CAUSED BY: 
eens cause) Coronary ocelusion inst: tant 
4 oe. ra | DUE TO 
Conditions, if any, which ie “ a =5 


gava risa to immadiata cause 
(a), stating tha undariying 
causa last. ) 


DUETO 


|, cramation, or removal, and in any eve: 


its desi: 


E OF CEMETERY © MATORY 


or i 


2 
& 
x 
5 
re] 
© 
w 
6 
3 ———— : — = 
“i Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 
Sys ) 2 PERFORMED? 
awe < yEsSX] No 
a a) yg — = —= Z = —_ 
= 3 5 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
ale? & | PRIMARY [] or CONTRIBUTING [J 
Wore G | cAuse OF DEATH. 
os 2 fF = = et == 
S225 G | 20¢. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INIURY (Home, form, | 20f, (City or town) (County) (Steta) 
2 SU Ro Fay Hour Whila factory, sireet, offica bldg., atc.) | 
oe 5 2 19 meth) 
ia) Ay 208 21. I certify that | took charge of the remains described above, held an Autopsy KK}. Inspection thal Inquiry me and in my opinion 
5 EY at FA 2a) a. - 
@ 5 death resulted f Natural causes Ki. Accident Ea} Suicide [ey Homicide Oo Undetermined manner fey 
oe 3 CHIEF MEDICAL EXAMINER [—] 
593 ACTUAL 
Bes pe ed, ra Jt _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
gs eset ” DEPUTY MEDICAL EXAMINER [% 2/15/63 
35 NAME (Typos) John Mace Jr. MaDe Address (Streat, ci county) Cambridge, Md, 
3 sae 
oh 
+O 
is) 


TO DEPUTY MED 
please execute the 


TION Z 5 or Zz ® (Stata) ma 


22e,MORIAL, CREMATION, 22b. DATE THE (3 y 22e. 
OVAL (Spacity] a ies 
24a, REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


ere f 23. FUNERAL DJ R Celi 
2h 40 "eh, mi PFEB 20 1963 — foliar big Veadgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02216 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Resi before admission) 
#. COUNTY @. STATE faryland s.counry Dorchester 
Dorchester MARYLAND 


1 


FOR STATE 
HEALTH DEPT. 


= 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest fown) 

= write RURAL end give neerost town) 
aie Vienna Life X Vienna - Rural d 
~ § 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS : on ch ys 
Pipe sca = yaa es! _! __ PD #1, Box 206 | west no] 
523 3, NAME OF First Middle Test ~ 4. DATE ~Menth =—SsiDey”——S*Year 
Dav DECEASED Or 
soe Us ne Orivelle Smullen DEATH February 6 49 63 
a 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 9. AGE (In years 


‘as! Leela 


7. MARRIED [_] NEVER MARRIED [X] 


wivoweD [] _ivorced [|] 
Tob. KIND OF BUSINESS OR INDUSTRY 


REDE Deys Hours | Min. 


Male July 10, 1934 


10a, USUAL OCCUPATION (Gi 


Negro 
kind of work 


4 pe agd® DUE TO 
Condition save auhlen o. Acute Alcoholism ee 3 


gove rise to immediate cause 
(e), steting the underlying f° PUETO 
cause lest, =a () 


uy Ji Ti, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aan done during most of working life, even if relired) 
ou Day Laborer Canning Factory| Dorchester Co., Marylan Wage As 
ve =, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : J 
= 
a : Whit Smullen Grace Cephas 
3 $ 15 WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO] 17, INFORMANT Address by 
= es, no, of unkown) lyes give weror detes of service: 
£ee No 214-32-1075 | Grace C, Smullen, Vienna, Maryland, RFD #1 
z : 18. GAUSE OF DEATH [Enier only one eause per line for (e), (b), end (c).] — ae ——. = = INTERVAL BETWEEN 
a. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
§ z IMMEDIATE CAUSE (e)_gXPOSUTe Ph x ______| Unknown _ 
$ 
- 
co) 
” 


ate should be executed within 24 hours after death. If any a 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’ 


Ss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Su vk 2 i  — — ERFORMED? 
oe 
258 -1s YES No [] 
= = a] = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | of Pert Il of item 18.) 7 ~ 
aes & | PRIMARY [1] or CONTRIBUTING C1 
ieee G | CAUSE OF DEATH. 
gee | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 20. (Cliy or town) (County) (Stete) 
5 eke Fay Hour o.m. While Not While factory, street, office bldg., atc.) ; 
v4 oe = p.m. 19 ‘at work ‘ot work 1 

5 2 21. I certify that | took charge of the remains described above, held an Autopsy Fi. Inspection a} Inquiry ea and in my opinion 


death resulted from: Natural causes Ki. Accident im} Suicide im} Homicide ‘a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


ignated agent, prior to burial, cremation, or removal, 


e 
aes 
Bos tees pa.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
BgsSa pe Eeenece DEPUTY MEDICAL EXAMINER | 2/ 20/ 63 
meowes NAME (Type) “a é e _*= Address (Street, elty, town, or county) Cambridge, Md. _ 
a g i a, |. BURIAL, (Site ONY’ 22b. DATE THEREOF 22c, NAME OF CI ERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siete) 
5 Ba 2 REMOVAL (Speci 
oavos 4) Buria Feb. 11,1963 | Reid's Grove Cemetery Near Rhodesdale, Maryland 
23. FUNERAL DIRECTOR . ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME 
5M 9/60 J. J. Framptom and Son, Federalsbure, Maryland DAE ED 9 6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02245 CERTIFICATE OF DEATH 02217. 


J, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If insfitution: Residence before ‘edmission) 
COUN @. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester ¢ 
¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


©@ 24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


> 


director, page 3 shoi/d be detached for use as the b 


21. | certify that (I) (this hospital) attended the deceased from. DO Dib dip cir, 19.8 2 to. eR ....J , 19. Re that (I) (we) last 
b 


anes 19.0.3, and thal death occured at.........M, from the causes and on the date stated above, 


saw the deceased alive of... 
R 22b. DATE 


Sa B. CITY OR TOWN [if outside corporate limits, 
S53 write RURAL end give nearest town) 
a 2 ao 4 
£326] bridge Cambridge = — 
38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
fe A 
Sas Q ay ™ 
ad ___ Cambridge Maryland Hospital [A 2 | _S Dopsion Spree ves [] No 
$ Sau TORRME OF First Middle a ae a 2 4 Te Month Dey Yeer 
3 oF 
26 {Type or print) DEATH 
ed: jl es W. taney Feb 4 19 63 
oe 5. SEX 6. COLOR OR RACE| 7. wARRIED [KX] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE Un years (IFUNDEL TYE FUNDER 20745 
zee Month Hours | Min, 
83> Male ; winoweo [7] _oivorceo [] B41 | 
€ = ag 
ges Wa. USUAL OCCUPATION ened ‘of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 4188 a 1 ‘ortoreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be8 done during most of working life, even if retired) 
SE > ‘ US 
pause erer _Laborer Dorchester Co., Nd a SA 2 
Bee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ass 
23 
st % a = 
308 __Webs r Mary R._ Opher _ 2 
gc% ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
323 {Yes, no, or unkown) | {Ifyesgiveworordetes ofservice) 
e - pee. Gos s a5) * ee 
eaure af SPER re 20210-06558 Minnie Stanley, Cambridge, Md, 
a . CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and INTERVAL BETWEEN 
SRE & ONSET AND DEATH 
3S 5 PART. DEATH WAS CAUSED BY: 
S08 o IMMEDIATE cause @) ss C@ re bral Vascular Thromb cry =f od 
fag a es aT _ 
aaeg DUE TO 
avnuneg 
Ecke Conditions, if eny, which () 
2885 9eV8 rise to immediete cause i = = 
Sais {e), steling the underlying OUETO 
go 2 cause lest, se 
fos fe) ans 
a 3 a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
3 2 Pp eo eS PERFORMED: 
aS } 
se 5 Ols . ) Ans yes [-] No isle 
2875 & |2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURED. (Enier nolure of injury in Port | or Pert Il of item 18.) 
¥ a i= 
ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 rs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 35 E < es 
Bp2S 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, whi 20f, (City or town) (County) (Stete) 
Rtas é Hour em, While Not While factory, street, office bldg., etc.} 
£285 2 p.m. 9 ot work [] at work 
ee Oa 
ens 
2 
i 
a 
© 
= 
ry 
= 
2 
a 


TO HOSPITAL O: 


é ATTENDING STAFF si 
cae ia mop, | PHYS. KE] DIRECTOR D1 Pays. al 2/ky, 
ag _ 22d. ADDRESS 2 714 ' 
2 iS NAME ype 
“2 | 2 Raw win Fassett,M.D,— ...2e7.Pine..St...Cambridge., Md... 
= Ee 2a. Tape a 23b. DATE THEREOF ps NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stote) 
3 REMO’ peci 
ot 3 : 
7e _ Buri ale sal 1963 Island er Coubty,—Md. 
VR AIS (4) APe IRECTORY ‘ADDRESS, 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Giles ambridge,lid. oatF EB 1 3 1963 aythg Natt gh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH aon, vis, na GENS 


fae leer —— 
& 3 'y 1, PLACE Pinos = RENCE (Where deceased lived. If institution: Residence before admission) 
o 68 © EYP! °. b. COUNTY 
* 3) hester poe Maryland Somerset Co 
28 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
a 2 abit anienrse" YO OG we 
Bel é 3 years: Crisfield FEE aE 
2 o 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a * OR INSTITUTION 3 ON A FARM? 
a i] gas tern Shore State Hospital ves] No ; 
£6 f 3. NAME ge. First Middle tost 4. bare Month By x 
‘e (ypeorpiny) Robert Graham Sterling DEATH February ’ 3 
zo 
oO 
S 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED bo 8. DATE OF BIRTH 9 penal Uitad [UF UNDER 1 YEAR| TV YEAR| IF site 24 HRS. 
aren, Month: 
male white WIDOWELRT] ovorceoy B/U/ 1876 sioh Phe [PSS (CE FTO 


a _— Wo. ra ly Se alge (Give kind of pore a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
-3 juring most of working ‘en if reti J iS’ 
E ‘ sailor sea food Maryland USA 
3 / ) 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s\ ' 5 : 
° William T, Sterlin Annie Rebecca Sterling 
8 ee WAS oes u. $. a — 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

inte or neon Tae god nar otal steer) : 
- n9 21309-1383 [Medical Records. E.S.S. Hospita} Cambridge, Md 
8 18. CAUSE OF DEATH [Enter only one couse E Tine for (0), (6). ond (c)-] INTERVAL BETWEEN 
a PARTI, DEATH Was caused ay.  Broncho= Pneumonia ONSET ANB “As 
5 ra IMMEDIATE CAUSE (o)__ 
# DUE TO 


Conditions, if ony, which (o Cholelithiasis 
gove rise to immediote 
couse (0), stoting the under- { OUE TO 


lying couse lost. (a 


-transit permit. 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours aft; 


fter this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haur; 


¢ 
ce) 
3 Aé Past Il, OTHER SIGNIFICANT CONDITIONS © BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
3 AE 
55 O's yes(}] No 
P08 © [200 ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& & | OR CONTRIBUTING C) CAUSE OF DEATH 
232 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae iz TW = Se 
bes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
sg 5 Hour 0. m. ria Sener foctory, street, office bldg., etc.) ! 
sz? 4 pom lot work [] of work [J \ 
hep ocley 2 
Pees 21. | certify that | attended the deceased from___November 2119 02 ta BED. <) PAP? that | last saw the deceased 
-.. 
Ww olive on___ February _ 63 fat death accurred ot. 5230p, fram the causes and an the date stoted abave. 
él ADDRESS (Street, city or town, stote) DATE SIGNED 
>= 
£6 ; ACTUAL 
pes | SIGNATUR MAD, pp ost et a eh See 2 /23/63 =. 
563 { PHYSICI 
eg2 NAME (typ) seph Cataldo pre 2 =) a) kM bes 2 Se 
B3° Zip BURIAL, CREMATION, bn op Cae : SF OF CEMETERY OR CREMATORY [ATION fity, town, gr county) (Sto 
~>.5 REMOVAL (5) {/ 
on a LO a - 
Eo ae, 
4 23. FUNERA| Durcrons ac Tg ay | aa. REC'D BY REGISTAAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ALON ay, 
Yea 9735 FE p.2.6 1968 aga 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


, from the causes and on the date stated above, 


saw the deceaseg-plive on.. #., and that death occured ai 


22a. SIGNATURE 


‘22b. DATE 


ATTENDING STAFF 
Cornered Yom. | PHYS. I director 1 Pays. 7, vA uy) 


22c. PHYSICIAN'S = 224. aR 


NAME (Type) Lawrence Mav [QUuoVv 156K ace St Cs bridge, md 


wed 0224 8 CERTIFICATE OF DEATH 
5 32 : ma Ly 19 
§ 23 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before edmission) 
2 2s a. COUNTY CG a. STATE b. COUNTY ‘ 
§ eng Dorchester Co, ____ MARYLAND Maryland Dorchester + 
2 523 Bb. GTY OR TOWN {if outside sorporeia Hii ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside a limits, write RURAL end give neerest town) 
= Fas wr end give nearest town] - 
Pe] ridge, Md. life / > Cambridge, "a ryland 2 jan 
Bsa OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) od. STREET ADDRESS o- 1S RESIDENCE 
b Sao ON A FARM 
3 eas 
Se2 ~ |,Cambridge Maryland. “ospital _ sit 106 Glasgow Street — _ es [ies 
Boss in 3. NAME OF Middle Last 4 sage Month Day Yeer 
Pe, an DECEASED 
ype or print) 
2 cee k | ‘ __Jospeh BE, Taitt Beart 19, 
23s. 3. SEX 6 COLOR OR RACE! 7. mARRIEDY'S[NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGH eer tae FU foi AR) IF UNOER 74 HRS, 
ao € a a Y) |"Months| Days | Hours Min. 
2 882 Female White winowen[] __oivorcto [| 8/21/1883 pee les hee 
S ses 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
€ 338 done during most of working life, even if retired) | 
= E> 5 
& SS? _Printer_ Dorchester Co,, Md_ | _U.S.Ae 
2 Bee 14, MOTHER'S MAIDEN NAME 
= Oa 
eee 
S$ cae Henry C, Taitt B Annie Kerr —s ss 3 2 
je. see TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 523 (Yes, no, or unkown) | (Ifyesgivewarordetasof service) Md. 
se 2° 8 No__ No_ Mrs, “nnie C Taitt,. 122 West End Ay 
a giz § 18. CAUSE OF DEATH [Enter only one cause nd . ~ dA Weetval Cambridge 
sos £ 5 PART I. DEATH WAS CAUSED BY: “ ony F app gelyh 
533 eae, ¥ IMMEDIATE CAUSE (a) 2 oe AA _ ' pe 
£exs§ as j 
faaes “Tm DUE TO C. / a 0, 7s rth 
oY 
zeke Conditions, i any, which y) Vas betsy anced 
me 3 m5 ove rise to immediete couse z . 
cr eke {a}, stoting the underlying ( OVE TO / 5 
m | 
iio ae te) Carne se . = 
ae Aa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT'OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
BSs PERFOI 
oe © S yes [] No [] 
25 = E vem CCDS UNDERLYING 9 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | os Pert Il of item 18.) a 
one & | OR A F DEATH 
ea & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ese % | 20c. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
yas nee hea While __ Not While factory, street, office bidg., etc.) | 
= ae pet 19 at work at work | 
s 2 cer at is hospi ende: e ceased fror 7, that we) las! 
SO8 tify that (I) (this h tended the d df OF in (0) last 
p bal 
5 
O 
2 
o 
oo 
o 
a 
® 
a 
5 
i 
& 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 ma 


TO FUNERAL DI 


TO HOSPITAL 2 ok PHYSICIA) 


) le 23a. BURIAL, CREMATION, | 236. DATE THEREOF Bie: NAME I CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) comes 
REMOVAL (Specify) C. Ma 
ambridge , ryland. 
h 6/1963 _| Greenlawn Cemetery = = 
} 3 - FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
1SM 7/61 k 


25a, “WAR A REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| Le oats Tahedy Servic, Paseetege, Samiand | A} fC ertae atge 


MARYLAND STATE DEPARIMENT OF HEALTH—BALTIMORE, 18 
02248 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 
ries 


~ ce 
3 ¥ 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) s 
£ £3 2. COUNTY Dorchesber marytann || ° STATE Md. pas UY Cecil / 
£3 ° b. CITY OR TOWN {If outside corporote limits, write { c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
9 338 RURAL ongive neorest al i 
3 52 rural Cambridge 22 yrs. Perryville ae : 
= oe 2 d. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS: @. 18 RESIDENCE 
2 Pid OR INSTITUTION ON A FARM? 
AS » | Eastern Shore State Hospital ots olay 
2 £5 3. NAME OF Fint Middle lost 4, DATE Month Doy Yeor 
a co, perm DECEASED | OF : 
eeete (Type or print) TRENE THOMPSON DEATH Feb. 28 19 63 
= >8 I 5. SEX 6. COLOR OR RACE [7. MARRIED IZ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3" lost birthdoy) [Months Min, 
hie: female white  |wioowef —ovorceo fy | 10 /19. /03 yes, 
2 E ae 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s during most of working life, even if retired) 
ey ~ U.S 
o e570 MO Cw =] 
3 o 3 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cree 
» $36 
B Ber Thomas Chamberlai Annabelle Campbe 
= ee 3 15, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ BEL [¥es, 0, oF untinown) [i yes, give wor or dates of terrice) 
2g no none Hospital records 
ta 
= a) <= 
18. CAUSE OF DEATH [Enter ont: line f BI, ond INTERVAL BETWEEN 
2 345 PA Oe CAE Leddy, ooo (ie pean)! wngha chs Maal tae ee 
OMe 2 IMMEDIATE CAUSE (o}. O-gi=> & o ANA 
5 =F H f DUE TO > Oak. 
= Be > Conditions, if ony, which isl 
3s BES gove rise to immediote 
“30. (Grane cause (0), stoting the under: DUE TO 
otap tying couse lon. e) 
oS hace engi cousetiast 
3 5 S Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. WAS AUTOPSY 
ages 6 Bi PERFORMED? 
wags 3 yesh no] 
2 2 9 
oS 24 B H = 20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S572 & JOR CONTRIBUTING C) CAUSE OF DEATH 
<§ £5 & | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
ase? = 
2 sess & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120 {City oF town) {County} {Stote) 
~s5.ss 8 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
z 3 : : 2 p.m. lot work (} of work [] H 
ase ¥ , 
g eae 21. | certify that | attended the deceased frara______ fp ie sthat | last saw the deceased 
Z5ce< 
Paw "a Aliveson Myke ses een He ee piers that death accurred ot 2s ORM, fram the causes and an the date stated abave. 
as ce ADDRESS (Street, city or town, stote) DATE SIGNED 
& 3 
<3G°C= 
Ses ACTUAL 
apes SIGNATUR mo. OZ &AA 
Ocara id k 
ZesBs PHYSICIAN'S i - 
2ig23 re oo Pell Wieck ert kale 
v= = 
Fd SY % Fa REA /AME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
~5.6° REMOVAL specify) 2 4 ” / . 
zePee yp | Sorsae ono OP CWE, emerery\ fof L) SAA, Db Kid 
cae } Sone, ee R$ SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ fg Va : 
VS AIS {4 i O¢ Gq) KAM f E To 
tu g7ss) EPMO LINO CVU Le F// DATE nth eg 


—! 


Pages 1 and 2 shauld be fi 


cate be executed within 24 hours 6 Page 4 


Then please remave carban papers. 


r this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


tal ar attending phy: 


page 3 shauld be ‘oh far use as the burial-transit permit. 


TO HOSPITAL OR ATTEMDING PHYSICIAN: The law requires that the death certifi 
may be retained by 


TO FUNERAL DIRECTO! 


©) 


in 72 hours aftey 


|, cremation, or remaval, and in any event wi 


the registrar prior ta bu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0225 CERTIFICATE OF DEATH nea. peice OME 


ie Le au 2 pee ae oerece (Where deceased lived. If institution: Residence before admission} 
a Oo b. COUNTY 
MARYLANI . 
Y Maryland Caroline 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} yr 
rural Gambridge Harmony i= x 2 
d a aGaT poses {If not in hospitol, give street oddress) d. STREET ADDRESS e's ett 
. ON Ri 
ster Sh@re State Hospital none YEXT] No 
3. paler First Middle Lost 4. rie Month Day Yeor 
(Type or print) Hanson BF. Todd bean February 15,1963 9 63 
S$. SEX &. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. einen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdoy) Month: He jin. 
male hite wipoweo] sop ivorcep [] 03-23-98 2 pale eae scales (ote 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
retired carpenter 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alva Todd Cora H. Towers 
Ve WAS, ade Ber 5. — se 16. SOCIAL SECURITY NO. INFORMANT Address 
ay eae A SA En 
no ne no fiedical Records, E.S.S.H. Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c)-] . INTERVAL BETWEEN. 


ONSET AND DEAIH 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE oo Poanchoprumonr ae : days 


Ad X DUE TO 
Conditions, if ony, which ) TH Bung OO 


gove rise to immediote 


couse {0}, stoting the under- ( CUETO 
lying couse last. (e) 
5 Paar Il. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOR 
= 
As ves) NO Ge 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING CL] CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
3 Hour o. m. While riot aehile foctory, street, office bldg., etc.} i 
= p.m 19 Jot work [[] ot work 1 


ee ia a en ie Se L_ nf of _______., TH__,that¥ last saw the deceased 
alive on__ february 15,1963 63 and that death dccurred at__¥ & , fram the causes and an the date stated abave. 


ea a ee. ‘ADDRESS (Street, cify or town, Age) i FATE SIGNED 
sentinel pede, We eK Mor cps 
ician, astern Shore State Hospital, .._____ 


PHYSICIAN'S 

NAME (Type! 

220. BURIAL, CREMATION, | 2b. DATE THEREOF 22e, NAME OF CEMETERY OR CRE 
MOVAL (Spegify) 

NEI TOA i Creal 

23. FUNERAL, DIRECTOR'S SIGNATU! . 


BY REGISTRAR | 24b. REGISTRAR’S 5} 


26 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02 2 5 i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 022292. 
HEALTH DEPT, |7. etace or peatn Item 9Fi ines 52 2/24 /Ousukiwesmence (Where decested lived, If inslftution: Reaideted betel ediimion| 
. «. COUNTY a. STATE b. COUNTY 
$3 __Dorchester ee op tlary land Dorchester 
= b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN Tb € CITY OR TOWN Yif outside corporete limits, write RURAL end give neorest town) 


write RURAL end give neerest town) 


tural, Cambridg. e 11 mo. 30 days \ Toddville, Maryland rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


200. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTIN 
CAUSE OF DEATH. 


20c. TIME OF INJURY BAB, Je 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
Slipped and fell on ward 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) ”_ (Stete) 


3 wis els While 


MEDICAL CERTIFICATION 


LLM Hospitar""""") Cambridge Dor. Md. 


jet work at work 


EXAMINER: This certificate should be executed within 24 hours after death. If any . oe 


icate, 


21. I certify that | took aaik of the e described above, held an Autopsy ie Inspection jess Inquiry el and in my opinion 


death resulted fr; Natural causes Accident i: Suicide ia Homicide Oo Undetermined manner a 


> 


ignated agent, prior to burial, cremation, or removal, and in any event 


o 
a 
g 
a 
“ 
oO 
3 
5 d. STREET ADDRESS @. 15 RESIDENCE 
= 2B ] ON A FARM? 
5 j 
3g. / >| __Eastern Shore State Hospital se Ds = — oa LYS EUNO 
2525 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
£2 0% errecugril SEarH 
= ¢ 7 oF print 
oes beet Trena Bramble Todd Feb. 12 1963 
52s 3. SEX 6. COLOR OR RACE|7, MARRIED L] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee | . a ens pepe Deys | Hours Min. 
Stn white wiooweD Bx] plvorcep [] 1882 1 BO! : 
Tove TOs. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY = bericht (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sasa done during most of working life, even if retired) 
825 aborer. Seafood Maryland | CCS A 
2s os. 13. FATHER'S NAME 14, MOTHER"S MAIDEN NAME 
o 
eg Levi_T. 8B: Madera Murphy | ec 
= 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
see (Yes, no, or unkown) | (Ityesgivewerordetes ofservice) 6 Medical R a E.S.S.H 
£& 216-12-1792 edic ecords 056S.He 
58 18. CAUSE OF DEATH [Enter only one cause per line for @)hend@T —— i INTERVAL BETWEEN 
ar PART I, DEATH WAS CAUSED BY. rminal pneumonia ID DEATH 
S28 : IMMEDIATE CAUSE (e)_ Te = PB ec -~ 12 _ ee as Sa 
Soe 44 
Son bs / ; 4 
aes 1. | ara Congestive heart failure 5 days 
aa Conditions, if eny, which 
6a (oe : : > a 
ie geve rise to Immediete cause 
£%4 (e), stating the underlying f° DVETO 
2 3 3 couse lest, e) r 
ee 83 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
"a RMED? 
Bak Fracture neck femur ves [] NO Lf 
8x 
288 
£25 
° 
° 
a 
8 
a 
e 
ce} 
i=] 
12] 
q 
& 
i} 
a 
3 
3 
ie} 
= 


co) 
o 
= 
2 
~~ 
a 
a 
os CHIEF MEDICAL EXAMINER 
we 
Sos page ech ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EB 33 oat ar zai me DEPUTY MEDICAL EXAMINER PX] 2/12/63 
slae o EXAMI John Mace Jre 
Psvas NAME (TypsY_ Te Address (Street, clly, town, or county) _ 
Hy g2 x 220. BURIAL, CREMATION, 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~~ (Siete) 
vi Bae Wows TRL ity) 
oatos FE IFebia, 63 veenlawn ear ee Ce wt Pr 4g < lef 
r hess DIRECTOR ‘ADDRESS WAR REC'D BY REGISTRAR | 246. REGISTRAR’S Pee 
YS. AISME < 
si en OMpTE Fuve@at SER Camp andar cep 1 glige3 pborle Jug _ 


1. 
FOR S 
MEALTH 


s 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


miner’s Office along with form PM3. Page 5 may be retained for your fil 


‘ed as a burial-transit permit. File pages 1 and 2 with 


Board of Health, 


fe 


ate should be executed within 24 hours after death. If any . 


ending” in pencil 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours affer death. 


please execute the 


* 
. FA 
4 should be forwarded to the Chief Medical Exar 


TO PUNERAL DIRECTOR: Page 3 should be us: 


TO DEPUTY MED: 


VS, AISME 
5M 9/60 


=e 


{_s 


2292 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02223 


1. PLACE OF DEATH 


@. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, If institutlon: Reridence before edmission} 


(Yas, no, or unkown} 


No 


(Ifyas give warordatasofsarvice) 


Unknown Mr, James Shelby 


PART |, DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause 


per lina for {a}, {b), and (c).) 
Coronary occlusion 


a. STATE b, COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL end give neeresi lovrn) 
writa RURAL and give nearest town) ¥ 
Cambridge, Md. h Years / 3 Cambridge, Md. — } 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. IS ae 
ON A FARM 
__207 Franklin St. hs / 207 Franklin st, 7 | ves [No fe] 
\| 3. NAME OF = First ‘Middia : lest 4, DATE =~ Month Dey ~ Yeor 
DECEASED OF 
Ulpes eriogtat Nina Shelby Towers ae Feb. 2, sen 
5. SEX 6. COLOR OR RACE) 7, mapRiED [_] NEVER MARRIED [_] | 8- OATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR] if UNDER 24 HRS, 
: loa “Am ave] Deys | Hours | Min. 
Female White wiowe [t  ovorcto []} Uyknown 80 PbO! a 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife ew Maryland P ee oe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown : 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Easton, Md. 


| INTERVAL BETWEEN 
ONSET AND DEATH 
_Instant 


IMMEDIATE CAUSE (a) 
ST ot PN 


DUE TO 
Conditions, if eny, whieh (b) 
geve rise lo Immediota cause 

DUE TO 


{e), stating tha undarlying 


causa lost. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of ilem 18.) 


PERFORMED; 
ves [} No 


20c, TIME OF INJURY 
Hour e.i 


MEDICAL CERTIFICATION 


19 


2i. 1 certify that | took charge of the remains described above, held an Autopsy im) 
Natural causes i]. Accident ( 


death resulted from, 


ACTUAL 
SIGNATURE 


Month, Dey, Yaer 


Suicide ‘(al Homicide Ee 


MD. ASSISTANT MEDICAL E 


Deere 


EXAMI 
NAME (Type) 


John Laat Wak 


web 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 204. (City or town} 
While _Not Whila factory, street, office bidg., etc.) 
Jat work ["] of work 


inspection fx}. 


DEPUTY MEDICAL EXAMINER XX] 


Address (Streat, city, town, or county) 


~ {County} ~ (Sete) 


and in my opinion 


Inquiry im} 


Undetermined manner to 


CHIEF MEDICAL EXAMINER [_] 


XA MINER Oo DATE SIGNED 


2/22/63 


Cambridge, Md. _ 


22e. BURIAL, CREMATION,] 22b. DATI 
REMOVAL (Spacity) 
Burial Feb, 25, 


23. FUNERAL DIRECTOR 


LeCompte Funeral Service _ Cambridge, Md. 


LOCATION (City, town, or country) 


bo 


“NAME OF CEMETERY OR CREMATORY 22d. 
1963 Sprin; East 
‘ADDRESS 


24e. REC'D BY REGISTRAR | 24b. eam te SIGNATURE 


PLsarbee Yeacege — 


—— 


5S Zz 
= , Be 
oa i 
» mi 
ace 
= 323 
on ov 
75 
33 
’ ay 
mer! 


: The law requires that the death certificate be executed wi 


or attending physician, 
ate has been signed by the attending physician and completely filled in by the funeral 


retained by the hos; 
OR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92953 CERTIFICATE OF DEATH 02024 


|. PLACE OP DEATH 2. USUAL RESIDENCE (Where daceased kived, If Institution: Residenca before admission) 


‘a. COUNTY . STATE b. COUNTY 
Dorehester sida " Maryland Dorchester 
b. CITY nek Owe) lif outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, writa RURAL end give neerest town) 
or sod given setae 30 years } Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) 4. STREET ADDRESS ¥ e. Byes 
F 811 Roslyn Aves, 811 Roslyh Ave., ves [] NO 
3 NAME OF | First “jMidde, at =a) kaa ‘DATE Month Day Year 
rapeseed Arthur Russell Tregoe | peato Febe20,1963 49 
5. SEX "|. COLOR OR RACE] 7, MARRIED JR] NEVER MARRIED Do] & pate OFBRTH =—=————S«O'9, AGE (In years | IF UNDER T YEAR) IF UNDER 24 
hday) | Months) Das jours 
Male White WIDOWED [-] pivorceD [-] Dec. 2955 1900 62" oa, g3 al Bros 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Tos: USUAT ee anay loves Kind of work 
ne during most of wor 7 even ta 
Custodian, ¢. ty Ta 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Arthur W. Tregoe Tda Bell Thomas 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. , INFORMANT ~ Adds Cambridge yMae 


(Yes, no, or unkown) | (Ifyesgive warordatesofservica) 211-0 7-799 : Mrs Vivian A. Tregoe, 811 Ro slyn Ave - 


No 
per line for (a), (b), ‘and [on t INTERVA) BETWEEN. 
7. a se DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 


Bldg., retired 


Ti, BIRTHPLACE (County & State, or foreign country) 


Cambridge — 


18. CAUSE OF DEATH [ [Enter only one cau: 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) 


) \ DUE TO 
Conditions, if any, which (b) 
gava rise to immediate cause 
{a), stating the underlying 
causa last. ) 


T Il, OTHER SIGNIFICANT CONDITIO! 
S 


}20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTO! 
PERFORME 
yes [] NO 
200, PLACE OF INJURY (Home, farm, ' 204. (City or town) (County) {Stata} 


foctory, street, offica bldg., atc.) | 
oR a ae cots 7 19% Stat (l) (we) last 


itgl) attended the deceased trom... /7 3 
saw the deceased alive on.. and that death occured 3 Fam the causes and on the date stated above, 
RE 


WT See, | Bos OF fis BS 
22c. PHYSICIAN'S 22gey ADDRESS 4 
PRY. bf Mop asics, Mende |e ae Deed. 


CRIBE HOW INJURY OCCURED, (Enternature of injury 44an | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
us 


21. | certify that {I) (this h 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbop-Pape 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 ma’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL Ba 


vr AIS (4) 
18M 7/61 


'23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


REMOVAL (Specify) 
: at oe a: 25a, REC'D BY REGISTRAR | 2Sb. New Market, ae 
1 LSS i sece vA Cambridge, Md, |ofEB 28 196 * [lata age 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 PMS ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


(Yes, no, of unkown} | (Ifyes give warordates of service) 


‘ CERTIFICATE OF DEATH 

s 82 : 

a7 £ q 1. PLACE OF DEATH i = 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence before sdimission) 
v 2 a, COUNTY e. STATE b. COUNTY 

oe Dorchester F os ELSE Is | Maryland as vac porghester * 
= eg b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF Ke 1N 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown] 

z 850 write RURAL end i nearest town) 
Pees _Cambridg ige, M week By y Sewards, Md, _ = sp 

3s d. NAME OF HO ie OR INSTITUTION {i nol in hope MyNarsireat BS. d. STREET ADDRESS #15 RESIDENCE 

Wests j A FARM 
= 32 | !| Cambridge Maryland 4 “ospital f | None = ves (] NOXY 
£ san 3. NAME OF Middle last 4. DATE Month ‘Day Years 
2 ash DECEASED OF 

2 & i (Type or print) E DEATH Feb. 

ex fe = 

- ° 3s 5. SEX |6. COLOR OR RACE| 7. MA RRIEDIES NEVER MARRIED ot B. are OF BIRTH j9. AGE (in years | IF NDE vem ai a nba 
& 2e7 lest bithdey) |"Months| Oeys | Hours | Min. 
a & ¢ Rr wivowep[_] _ivorceo [] august yes 

§ sf = 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY* it. BIRTHPLACE (Céunty & State, or OP country) | 92, CITIZEN OF WHAT COUNTRY? 
Perea ad done during most of working life, even if retired) | 

So 2c + 

§ 225 |_ Housewife _| Housewife | —__ Mary’ — Le 
pe te zs 13. FATHER’S NAME | 14, MOTHER'S nan NAME USA, 

we 285 | 

o §4 

3 vo Joseph Insley |___ Blanche Shorte 

c zm 4 x = sal ho: — — — 

e £§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 

= Se 

UB Be 


—————— a= ; Re P oo SE 
18. CAUSE OF DEATH a per oe (a), (b), end (c).] Mr. Prettyman Tregoe, Sewards, M INTERVAL BETWEEN 


d- PART I. DEATH WAS CAUSED BY; = = : ONSET AND DEATH 

g ok - oa CAUSE (a)_ Muctt PLE M™ Vé Lom a ee a 
AOD K DUE TO 

a Conditions, if eny, which (b} 

° 92v0 rise to immediate cause == 

(3 (a), stating the underlying {| CUETO 

is cause last. 2 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
)o ————— PERFORMED? 
Gill Paty eloGlcAL FRACTURES % DO Mets (Saad ves [] No DX 
& | 20a. AcciDENT if UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
= OP CONTRIBUTING (] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
S So Oe While __ Not While factory, strest, office bldg., etc.) | 
4 ad 19 at work [_] et work \ 


etained by the hospital or attending physician. 
‘OR: After this certificate has been signed by t 


19.63. a and that “ei occured af. 7PM, from the’ causes and on the date stated above. 
— 22b. DATE 


220, SIGNATURE C2 om a 
A MI 
KY. ery Mo. | PHYS. BA biikeron Os. O _ 3A Z>- 


22e. "22d, ADDRESS 


"ALERED iD 2 _ ARYAN, LBS RACE 5 ae o Remar MD. 


saw the deceased alive on. 


. 1 certify that (I) (this ep 2S the deceased from... g Z a wr 1997 0 , 1943, that () (we) last 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death. Page 4 mi 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DI 


. BURIAL, CREM: N,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | 
Burial. 3 (4, fa 963 Dorchester Memorial Park! Cambridge, = Su | 
24 BEN DIRECTOR'S SIG ADDRESS 


15M 7/61 


nN 
VR AIS (4) fs 25a, REC'D BY st 25b, erry 5 SIGNATURE 


cM AR 111963. lag beatae 


| Le Yompte Funeral Service, Cambridge, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


92255 CERTIFICATE OF DEATH 02225 


el 


= ce 
S 3 ; 1. PACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. finstitutian: Residence before odmission) 
& 8 °. °. b. COUNTY 
oa Dorchester MARYLAND Md. Worcester ~ 
=. goes b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
g 52 RURAL and give nearest town) 1 = 
Sook rural Cambridge MOe Ocean—City Rr At WN of 5G 
2 8 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ie i] OR INSTITUTION 5 ie ON A FARM? 
ages © | Eastern Shore State Hospital N, Mia siy ! ves 1] NO PY 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
es 
& Bie.) (Type ar print) MINNIE VINCENT Feb. 7 19 
= >8y 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH = 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 3 re b 3 lost bysthdoy) [Manths] Days | Haurs| Min. 
io 5 female white wivowep [] DIVORCED [] ” Gye, / 176 yrs. 
oe 
£ Fgh Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 3 during mast of warking life, even if retired) SeLEEM? W LoS M U.S 
3 8 dressmaker c aM PLoyes Ae S Fillies 5 WITCH Do 
o c £ 
2 SER _[13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a. 
e ¢ 
o 8-& 
$8 of John Vincent Mary Elizabeth ALSTON 
= 28 és 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
— a . fes, ao. oF unknown] (IF yet, give war or dates of 5 ) ~ 
S 923 ; none Hospital records 
2 Ped no 
S 28s 18. CAUSE OF DEATH [Enter anly ane cause per line for (a}, (b}, ond (c). INTERVAL BETWEEN 
8 $25 cat SE ONSET AND DEATH 
= . DEATH WAS CAUSED BY: . A 4 , 
ee ceS cen IMMEDIATE CAUSE (0) Mesenteric thrombosis 4d ay? 
5 = ew / ae DUE TO 
SS dels 
= £29 Canditions, if any, which e 
a 25 gave rise ta immediate en 
ce Pees couse (o), stoting the under- { © 
se% = iS lying cause last. ©) 
zB 955 z Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)|19. WAS AUTOPSY 
SeRSES 0 2 a PERFORMED? 
egos < yes] No Ky’ 
2a025 ) = 
2 < gy ae 
Pons = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
20505 & ] OR CONTRIBUTING CD) CAUSE OF DEATH 
epie— & |(UF EITHER, NOTIFY MEDICAL EXAMINER] 
sii =s a 
g ice PERS & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City ar tawn) (County) {Stote} 
ato. aoe fay Hour 0, m. While Nat while factory, street, affice bldg., etc.) ! 
ZsE2e = p.m. 19 lat wark [] at work i 
es, os : : r 
Z2S5 05 21. | certify that (I) (this haspital) attended the deceased from....1/8. Paid 2S . 1983. ,to..-2/7. ae , 1963., thot (1) (we) last 
ao 2 
aS = sow the deceased alive on _-19___... and that death accurred ohh: 3har ae the causes and an the date stated abave. 
Eto 38 Zo. SIGNATURE ; Pa 2b. DATE 
ies pee (aati a { - ATTENDING MED. STAFF i b 
epess = 1a kh VV | Pes. DIRECTOR PHys. Gt 2/7 63 
Ogsve ic. PHYSICIAN'S 22d. ADDRESS 
z82 38 ‘el Simonas Virkutis E.S.S.Hospital, Cambridge, Md. 
ie ie Cone | ee ES SS ee eee 
38 Pea 7B: BURIAL, CREMATION, [73b. DATE THEREOF ac. NAME OF CEMETERY OR-EREMATORY 234. LOCATION (City, tawn, ar caunty) (State) : 
5% REMOVAL (Specify] : B ; 
ePeiz \V Bene, | 2/9) 3 BuckineHan BALIN Mirey ano 
SF Fy\ [24 FUNERAL DiREcTOR's we ADDRESS Pil 2a. rere TT i fide URE qu ae 
ve Rw A Gulag | = lee Bil Wo a, a 
s u 7 


=> 
ND 


The law requires that the death certificate be executed with 


moy be retained by the hospital ar attending physicion. 


om 


Trem CERTIFICATE OF DEATH. 


MARYLAND STATE DEPARTMENT OF i <a gail 18 


Reg. Dist. No. 02226 


rector, 


er death: Page 4 


® 


e funeral 


ES ay 

‘a. NAME OF HOSPITAL | (IF nat in horpitol, give stpeet qddress) 
ES 
LFS 


e. IS RESIDENCE 


ON A FARM? 
Vs] NOT 
——a 


in 


5 

2 3. NAME OF Middle 
— DECEASED 

« (Type or print) 


5. SEX 6 COLOR OR RACE |7. MARRIED F-] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|4F UNDER 24 HRS. 
le G oer Z pe tou birthday) [Months Hours | Min, 
[av wipowep EJ} oivorcen [J I. 


Yeor 


Ooy 


10. USUAL OCCUPATION (Gi 


pis mast of yi life, 


ven if retired) 


d completely filled in by 


Tes, m0. or unbpoys {It yes, give war or dota af service) 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fare 
LEM 


13. FATHER'S: ‘De be te io 7) 14. MOTH MADE ae 


1S. WAS DECEASED.EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


LIANE 


ign caunt 


12. CITIZEN OF AT COUNTRY? 
LZ 4109 Lg OF 


Lp ul 


in 72 hours ofter 4 


| 9 KVP 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave carbon popers. Pages 1 and 2 should be filed with 


DUE TO 

Conditions, if any, which b 
Sa aoa 

geve rite to immediow | oe 1 


caute (o}, stating the under- 


lying cause lost. 6. 


). (b}, ond (c).] 


y Lor Msw 


17. INFORMANT ~ Address 
hos ony €C6y/S 
= ct Cony 
Cnn! : JCI (EX 


AM 


LVI C OSE 


200. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fter this certificate has been signed by the attending physician on 
MEDICAL CERTIFICATION 


fed for use as the burial-transit permit, 


the registrar prior to burial, cremation, or removal, and in any event wi 


2). | certify that 


attended the deceased fram___ 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
p.m. v jot wark [] of work [7] 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT OR THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. MERE 
WA aneone ce ves} NOPT 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 


20e. PLACE OF INJURY iHome, form, | 20f. (City or town) 
foctory, street, office bldg., ete.) 
: 


(County) {Stote} 


, WSF taZ. Q__j 


ep-v, 19&_2,that | last saw the deceased 


4 
< 
2 
Rd 
a 
a 
2 
3 olive an__ ee 1 eae 126.3, and that death accurred aa '£-M, from the causes and on the dote stated abave. 
E ‘ ‘ADDRESS he city or stote} TE St 
7 4 
220% a ea AR 
~ gs ; 0." pe eee Us es ee os, we ial J ie 
as a! = L 
2 3 o ‘ 
= <2 | NAME ttre) ita Co a ee ON 
& go Ma. HYRIAL, ae NAME ye CEMETERY OR CREMATORY Wd. LOGATION (City, town, ar county) (Stote) 
2258 peri Wy Liye Jos 
AGS & Lfazss LS PA Git ad ae 4 
aRECTORS $1 p REC" rT REGISTRARS SIGNAPURE 
EE | bene ial gM. 
Vat o/s _4iuizezeer 9 Gasvoeia  \-bptcere’ LLih.. \Nt Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


ng 
1 0 2 2 5 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
- ; CERTIFICATE OF DEATH 999 

Be we 
"ee wilehond ses 3 sf 
& $3 "1. PLACE OF DEATH ry 2. oie RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
8 $5 M , 9. COUN b. COUNTY 
oe orchester marian Maryland Dorchester 
= s oe . b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 & 2 RURAL ond give nearest town) 
See Cambridge Life Cambridge 

Boe d. NAME OF HOSPITAL (If not in hospital, give street oddress) “d. STREET ADDRESS e. IS RESIDENCE 

— 4 OR INSTITUTION ON A FARM? 
Pas 7} ambridge Md Hospita J 118 Pine St ves C] No 
gst 6 3. NAME OF First Middle p tost 4. DATE Month Da Yeor 
x ve DECEASED a ¥, 
a. 25 (Type oF print bar February 23, 1963 
- =o S. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [[] | 8. DATE OF BIRTH i SSE neer IF UNDER 1 YEAR| IF UNDER 24 
= 2 ary Months| Days Hours M 

ie wipowep [} ovorcto ) | March 15,1898 Gli. ys. 
o ts Male Negro ’ 
2 E a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1.1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g th g during most of working life, even if retired) (74 Sta 
Bowe LSTA. 
3 “ 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 o8 
B Be - 
2 & FA 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 6 & (Yes, "We | {IF yes, give wor or dates of servite) 
v ot 
2 £2 
6. 42.2 . CAUSE i line fe ), (b). # INTERVAL BETWEEN 
er STi sere a aaa © Rava 
2 25 1 IMMEDIATE CAUSE (0) Cerebral Hemorrhage 3 days 
5 =F j #4 x DUE TO 

> 
ers ate Tite at wHypertensive Arteriosclerotic Cardio- 
o 3 gove rise to immediote 
au esesaHeh ialing ieee puto Vascular Disease 
ge% lying couse lost. ©) 
ae plvingieauseilasts 

S 

3 

2 

6 

2 

2 

g 

z 

s 


ic 


poge 3 should be detodHed far use os the burial-transit permit. 


zo NS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
oF = 
26 ) 4 yes 2) Ne Re 
Ee = 1200. ACCIDENT WAS. UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

oa & [OR CONTRIBUTING CF) CAUSE OF DI 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% a 

6 & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

6 3 Hour 0. m. A While Nommnile: foctory, street, office bldg., etc.) | 

3 = p.m. lot work [] ot work H 

= 21. | certify thot (1) {this hospital) ottended the deceosed fram. February 29263, toFeb.. Ra Si 198 43 thot (1) (we) lost 


sawtherdeceased ol} 
2d SIGNI 


fe ooFeh se, ey: 63 » and that death occurred of_D MM, from the couses ond on the dote stated above. 
2b. DATE 


the State Board of Health prior to burial, crematian, ar removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate FF R28 Ghavbo, { e 


Se ; SIGNED 
35 wi 0. [ ATOMS a Meroe HAE 2-26-65 
2e } Re arene is = ‘ 22d. ADDRESS 
fg ; Edwin Fassett,M.D, OL ESS Ses oe ceetaid 
3 3 ‘| IAL, CREMATION, | 23b. DATE THEREOF 23. iE OF CEMETERY OR CREMATORY {Gtote) 
pe ciaet 7 Coan Gnd 
Fo 

° 


G 


SE 


=< 
as 
=> 
2 
S 
po 


‘ 


MARYLAND STATE VcrFARTMENT OF HEALTH—BALTIMORE, 18 
02258 CERTIFICATE OF DEATH ny. ture Opes 


. PLACE OF DEATH 


. COUNTY 
Dorchester 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


M Cambridge Menths 


fa: UE EEE (Where deceased lived. If institutions Residence before odmission) 
°. b. COUNT’ 
aryland ‘Dorchester 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


Cambridge 


be filed with 


er death: Page 4 
funeral director, 


@. 15 RESIDENCE 


& d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
a OR INSTITUTION ON A FARM? 
eS S.S Hospital lk Henry Street ves 1] Noy 
= 
2 £65 3. NAME OF First Middle lost 4. DATE Month Oo: Yeor 
Ae DECEASED OF Re ¥ 
& 23 (Type or print) Charles We Whaples Sre DEATH 2 =f 10 1963 
= =e 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTHS: % aes eee i UNDER Ar IF UNDER 24 HRS. 
= 7 onths ‘s Mi 
4 an Male White |wioowen ovorcto] | 3/4/1874 Fig ys. if eee 
2 ek 10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign countryf 12, CITIZEN OF WHAT COUNTRY? 
2 838 1 during most of working life, even if retired) 
5 Bs Waterman Sea Food Maryland U.S.Ae 
4 a 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
© Sot 
B Ber . Unknown Unknown 
& 8 3 15, WAS DECEASED EVER IN U. 8. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
< ae (Yes, no, ar unknown) UF yes, give wor or dotes of servic 
aly No Unknown Mrs. Charles W. Whaples ay Henry St. Camb, Md. 
3 z 8 2 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
Bo 245 PART |. DEATH WAS CAUSED BY: tae easy 
2 a &< , IMMEDIATE CAUSE (0). 
5 tee NL K DUE TO 
= B2> Conditions, if ony, which wo 
3 BES gove rise 10 immediote | 1 
3 §fe covse (a), stoting the under- ae (2) 
Ps Ake ev) lying couse lost. ia) 
262 pelle Pa = 
3 ig 8 5 i é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. eee 
2RLTD He 
£45 NG ® 
28505 é Cerebral Artdriosclerosis yes NoO] 
2 2 g 
peices i = | 200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
w f£ POH i 
Zrows & | OR CONTRIBUTING CO CAUSE OF DEATH 
@Qeveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Dairy te =, eet 
Bopes & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
+529 S a Hour o. m. While Not while foctory. street, office bldg., etc.) | 
z= 25 = Pm. 19 lot work [1] of work [J i 
eases ; 
Zac 21. | certify that | attended the deceased framJan 27 , 193 __, ta. , 1922 that | last saw the deceased 
Zz 3s : 
oy 5 alive on_Feb 10 jf 1963 _ ay and/that death occurred otf _M, fram the causes and an the date stated abave. 
ra xq A a VAS : ADDRESS {Street, city or town, stote) DATE SIGNED 
<50 0% ACTUAL ym / Lf. : Le 
a pes s SIGNATURE_/ af? X z AU ng. Box 41)'F Shirley Awe 
Oraze . 
eos, 2 PHYSICI, x, 
Koes NAME \SEPH R 
Zea28 (OSEPH R, CATALDO Baltimore Mde. 
“73 HO hg — LAL . = ba P= BAR no nen nen nn: 
5 B2°° 720: BURIAL CRERATON: ‘7b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Slote) 
>5 o> WAL (Specify 
Es2s \, | Burdal’ 2/12/196 Dorchester Mem Park Cambridge, Maryland 
Geo ¢= | 
e F \ } 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS EC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yi n : 
yasio || | Le Compte Funeral Service, Cambridge : Beer oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 Siieipe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02229 
LTH D 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where daceasad livad, If Institution: Residanca bafora admission) 
< a. COUNTY Mi oriana b, COUNTY c 
3 Dorchester__ o PAR EANED |= Maryland ___ Dorchester 
2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘Y OR TOWN, ra ‘outsida “corporata limits, writa RURAL and give naarast town) 
s writa RURAL snd giva naarest lown) 
a rural, Cambridge, Md, | 1 mon, 28 days / Cambridge, Maryland R.F.D. 
5B ~~ d. NAME OF HOSPITAL OR rate if not in hospital, give streat addrass} d. STREET ADDRESS IS RESIDENCE 
a Cambridge, Md Ty No Ex 
Be __Eastern Shore State Hospital R.F.D. Be, Md. | wes( J note 
LS 3. NAME OF First Middla Last 4, DATE Month Day —S Yaar “= 
DECEASED OF 
5 oe George Grafton Wheatley | DEATH Feb, 12 19 63 
= 5. SEX 6. COLOR OR RACE) 7, MmarRiED [99 NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last paeee San Heb |). baer 


an Days Hours Min, 


male white | woows[] _ pivorceo [] 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 


dona during most of working lifa, avan if retirad} 
farming 


- 27 = 1877_ ge 


N. niet ac (Stala or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


__farm hand 


13. FATHER'S NAME 


|__ William L. Wheatley 
1S. WAS DECEASED EVER IN U.S. ARMED BY act 
one ‘or unkown) | (If yas givawaror dalesofservice) 


| 14. MOTHER'S MAIDEN NAMI 


Amanda Marshall 


17, INFORMANT Address 


_ Medical Records E.S.S.He 


t within 72 hour; 


16. SOCIAL SECURITY NO, 


1 218=16-58)2 | 


1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b}, and (c}.) 


(TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: st h OWSET AND DEATH 
Hwascausey Congestive heart failure hl iF Moe 
¥ 7 O2.7 DUE TO 
Conditions, if any, which (b) rice —s = 
gava rise to immadiata cause 
(a), stealing tha undarlying ~° CUETO Fracture neck humerus 6 days 
causa last. te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
A 7. = ERFORMED? 

i= 
3 Senile brain disease YES oO no Py 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ilam 1B.) a. 
& | PRIMARY [1 or CONTRIBUTING rf 
G | CAUSE OF DEATH. X | Fell in hospital. (Fell out of bed) 

oe 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY. pe EL 20a. PLACE OF | INGURY | Heme, 7 201. (City or town} (County) (Stata) 
a am. Whila Not Whil ciary, sical -affica bldg | 

‘TWe] 8 Mm 2663 hs oN Wnlag) | Hea SET | Cambridge Der, Mae 


fo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


EXAMINER: This certificate should be executed within 24 hours after death. If any del; 


21. 1 certify that | took charge of the remains described above, held an Autopsy [= inseenitn kil Inquiry fui, and in my opinion 
Natural causes O Accident i. Suicide la Homicide Pal Undetermined manner O 
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